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The history of the management of intestinal disorders 
is replete with instances of unsound and unphysiologic 
approaches to the care of the intestinal invalid. ‘The 
efforts of some sincere practitioners of former days, 
when knowledge was more imperfect than it is now, 
were misdirected and thus, at times, yielded results not 
altogether creditable. Some patients with intestinal 
maladies have been actually exploited by unprincipled 
persons including, perhaps, a few renegade physicians. 

There are those who have striven ceaselessly to place 
the care of the patient who suffers from intestinal 
disturbances on a firm and scientific basis. This has led 
to the accumulation of a large amount of valuable 
information on the functions and activities of the intes- 
tine. 

These considerations make this a propitious time to 
review and discuss the recently accumulated knowledge 
concerning intestinal function, with the hope of engen- 
dering a desire for investigation in others and with 
the even more fervent hope of stimulating practitioners 
of medicine to make an increasingly sound approach 
to the management of intestinal disorders. 

Functions of the intestine have always been readily 
divided into those of the large intestine and those of 
the small intestine, and recently accumulated informa- 
tion has stressed this division more than ever. 


LARGE INTESTINE 

Normal Structure and Activity—The phylogenetic 
development of the large intestine apparently has been 
determined by the food requirements of the species. 
The colon of the human being has some of the features 
of the corresponding organ of the Carnivora and some 
of those of the vegetable eaters. It is large and dis- 
tensible and retains its content for a relatively long 
time. Its mesenteries allow for a wide range of move- 
ment. It is essentially a floating organ, and its position 
in the abdomen varies with posture, respiration and 
distention. Its various kinks, redundancies and fixa- 
tions are only variations of the normal and are com- 
patible with healthful living. Knowledge of these facts 
has been greatly enhanced by the development of roent- 
genologic technics applicable to the alimentary tract. 
In fact, the observations of roentgenologists on the 
physiology and pathology of the colon have laid the 
foundation of present knowledge. 
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The time of passage and the size of the column of 
barium as it proceeds down the intestinal tract vary 
greatly among persons who, to all intents and purposes, 
have normal intestines. More than likely, then, the 
same thing can be said about the passage of food residue 
down the same tract. The process of colonic filling 
seems haphazard; there are almost as many variations 
as there are persons. If food residue follows a pattern 
similar to that of a suspension of barium, it is easy to 
understand why the former may reach the ileocecal coil 
of one person in thirty minutes and that of another in 
five hours, without it being necessary to assume that 
abnormal conditions afflict either person. 

The movements of the colon are varied. Even today 
some uncertainty exists as to the mode of formation 
of the haustra. Moreover, the contraction of the mus- 
cularis mucosae and the shortening of the taeniae coli, 
which force the circular muscle coat into accordion-like 
folds, may play a part in shaping colonic contours, 
thus resulting in the mixing and kneading of the con- 
tent. In addition to this type of activity there is also 
the mass movement of the content of the colon, wherein, 
by a single large contraction, the entire colonic content 
is caused to pass into the descending colon in a manner 
which is more or less startling to the unaccustomed 
observer. Such a movement may occur anywhere in 
ihe colon but commonly it originates just distal to the 
hepatic flexure. 

It is not necessary to mention to an audience of 
physicians that the movements and main function of the 
large intestine are completed only with the act of 
defecation. However, in the life of so-called civilized 
man so many factors are allowed to interfere with this 
act that it may be pardonable to stress once again the 
fact that the performance of defecation, when it needs 
to be performed, will do away with the commonest 
cause of constipation. 

Nervous Control.—It is well established that the 
colon is supplied by both autonomic and spinal nerves, 
but the extent and the manner of its nervous control 
are not entirely clear. Autonomic effects are, generally 
speaking, inhibitory in character and diffuse in distribu- 
tion,! but the results of surgical operations to remove 
inhibitory control have been disappointing. That these 
procedures have not been as effective as it was hoped 
they would be has been especially clearly demonstrated 
after surgical operations, however well performed, on 
the thoracolumbar sympathetic nerves in cases of 
advanced megacolon. It may be that the autonomic 
nerves are called into action only in an emergency ; for 
instance, in such states as fear, pain, dehydration and 
shock of one kind or another. Stimulation of the sacral 
division of the parasympathetic system results in con- 
traction of the bowel, with relaxation of the anal sphine- 
ters. Great emotion which is accompanied by nervous 
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discharge through the autonomic system may also be 
accompanied by ettects mediated through the sacral 
division of the parasympathetic nerves. Although the 
distribution of the vagus nerves to the colon is uncer- 
tain, the profound effect of psychic stimuli in the field 
of vagus control seems established.t It should be 
observed here that in the presence of megacolon, 
atrophy and dissolution of the plexuses of Meissner 
and Auerbach have been observed, whereas in the pres- 
ence of advanced ulcerative colitis, great hypertrophy 
of the ganglions of these plexuses has been described. 
This observation may point the way for some future 
studies directed toward control of these and other intes- 
tinal lesions. 

Absorption —One of the important functions of the 
large intestine is the delivery of water to the body. The 
material in the cecum and ascending colon is liquid or 
mushy. These are undoubtedly the segments from 
which the greatest absorption of minerals, salts, sugar 
and drugs takes place. However, absorption of many 
substances takes place throughout the entire length of 
the colon. 

Proctoclysis has been an accepted method of deliv- 
ering fluids and electrolytes to the human body. Cal- 
cium and iron are absorbed by the large intestine.? 
Even the distal segments of the large intestine (the 
lower part of the sigmoid and the rectum) when iso- 
lated by sigmoidostomy will absorb methylene blue, 
which subsequently may be excreted in the urine. From 
a similar segment of bowel, atropine will be absorbed 
to such a degree that pupillary dilatation and decreased 
salivation will supervene. Sucrose, moreover, will be 
absorbed and subsequently excreted. When arsenic in 
the form of neoarsphenamine is instilled into the isolated 
rectum and sigmoid, it will be excreted in the urine and 
can be recovered from the fecal matter in the proximal 
portion of the intestine. Dextrose is absorbed from 
such a colonic segment, with an accompanying increase 
in the respiratory quotient and in the production of 
body heat. During the process of ordinary utilization 
of carbohydrates, values for sugar in the peripheral 
blood may be increased. 

Secretion—lIt has long been recognized that the 
secretory activity of the colon has considerable bearing 
on the abdominal discomforts of human beings. ‘The 
importance of this function is well attested by the many 
designations applied to disturbed secretion; that 1s, 
“mucous colitis” and the many synonyms used to 
describe the same or sumilar phenomena. 

Review of a series of experiments in which 1* was 
concerned some years ago may lay the groundwork 
for a clearer understanding of the so-called irritable 
colon. The colon of an anesthetized dog was isolated 
by sectioning the distal part of the ileum and sectioning 
the colon as near to the anus as possible, Ind to end 
anastomosis was made between the proximal part of 
the ileum and the distal part of the colon. The distal 
end of the ileum was then brought to the outside of the 
abdominal wall on the right side and the proximal end 
of the colon was brought outside on the left, leaving the 
isolated portion, which was nearly all colon, in the 
abdominal cavity with its nerve and blood supply intact. 
It was found that the volume of mucus secreted from 
such an isolated colon when the dog was lying quietly 
for several hours at a time was fairly constant and 
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tended to be less, the quieter the animal remained. 
During sleep, secretion was at its lowest level, although 
at no time did the stoma become dry. In from ten 
to fifteen minutes after a spontaneous bowel movement, 
without a purgative having been administered or stim- 
ulation of any kind having been given, an increased 
amount of secretion appeared at the opening on the 
left side, and exudation continued for about an hour, 
although the largest globules of mucus appeared at 
first. Cathartics, such as senna, rhubarb, phenolsul- 
fonphthalein, mild mercurous chloride, sodium sulfate, 
colocynth and castor oil, were administered to the dogs 
by mouth. The amount of secretion obtained from the 
isolated segment was much greater after the adiminis- 
tration of these cathartics than it had been when 
defecation occurred without such stimulation. Saline 
cathartics produced amounts of mucus most closely 
resembling those of control animals. Of all these 
cathartics, castor oil produced the most sustained and 
most constant rise of secretion; many hours elapsed 
before the activity of the isolated portion of the colon 
ceased. When diarrhea developed, a definite increase 
in the amount of mucus secreted from the isolated por- 
tion of the colon followed. During pregnancy the 
amount of mucus secreted from the colonic stoma was 
consistently greater than it had been before. When a 
dog was placed at rest for several weeks, the isolated 
portion of colon filled with a mucous cast. When such 
a colon was exteriorized and opened longitudinally, 
leaving the mucosa exposed, the secretion of mucus was 
observed at all times. Droplets of mucus were seen 
to appear on the mucous membrane, giving the appear- 
dew on grass. 

These experiments indicate that the 
mucus is a normal phenomenon. It is the normal 
response of the colon to activity; when this activity is 
excessive, it is the result of exaggeration of the protec- 
tive response of the mucous membrane to an abnormal 
stimulus, either acting locally in the bowel or reflexly 
from other organs through the channels of emotion 
or through any form of irritation. This, it seems to 
me, stresses the fact that application of the term “colitis” 
to such a condition is unwarranted. These observations 
should constitute the final chapter in elimination of the 
popular term “mucous colitis.” 

Other substances are secreted by the mucous mem- 
brane of the large intestine. A series of experiments 
on patients who had undergone ileostomy only, or ile- 
ocolostomy together with resection of the right portion 
of the colon, indicates that the intestinal wall secretes 
fat. When fat free diets are fed, appreciable amounts 
of fat still appear in the stools. 


secretion of 


/:xcretion.—Important excretory functions must be 
credited to the large intestine. In such diseases as 
ulcerative colitis the elimination of nitrogen in the feces 
may reach considerable proportions, and the amount 
of nitrogen excreted daily seems to be directly pro- 
portional to the severity of the ulcerative process in the 
affected portions of the colon rather than to the amount 
of nitrogen ingested in the food. Nitrogen is lost in 
exudate and in blood from the ulcerated surface. There 
is at the same time a comparatively smaller urinary 
excretion of nitrogen in comparison to the total intake 
of nitrogen. The large intestine also plays a part in 
the excretion of fat, and the greatest excretion occurs 
in the proximal segments. 

Such chemicals as arsenic, which was administered 
orally as Treparsol 
nic acid), also are excreted, even by distal colonic seg- 
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INTESTINAL 
ments similar to those described previously, in amounts 
which in some instances exceed the urinary secretion 
over the same period. These are only a few of many 
illustrations that might be gathered to emphasize the 
important part which the large intestine plays in the 
excretion of substances which take part in the everyday 
bodily economy. 

Delusions Concerning ‘Purgation and Intestinal Tox- 
ins. —The two preceding sections of this paper suggest 
that disastrous results might follow the unrestricted use 
of aperients and purgatives. Not much need be said 
of this matter before an audience of. physicians but, 
throughout history, civilized human beings have been 
beset by enthusiastic purgation in a vain effort to keep 
the bowel empty and the body free from hypothetic 
toxins. The theory of absorption of toxins by the colon 
is of little more than historical interest. It lacks serious 
evidence in support of it, and there is much evidence 
against it. The effect of indiscriminate use of laxatives 
is well illustrated by the patient with the irritable bowel 
syndrome. In this regard also, it is necessary to recall 
the bowel’s function of detoxification of bacteria and 
protection from absorption of some of the disease-pro- 
ducing bacteria which are constantly present in the 
intestine. Purgation may have a most unfavorable 
effect on this function. 


SMALL 
The small intestine is 


INTESTINE 


much longer than the large 
intestine. The lumen of the former is not as wide as 
that of the latter. Movements of the small intestine 
are much more rapid and its content, being liquid, is 
likely to flow downgrade relatively quickly. It is not 
uncommon for food which has been ingested to arrive 
at the ileocecal junction in thirty minutes. This has 
made difficult the accurate observation of normal activ- 
ity, absorption, secretion and excretion in this portion 
of the intestinal tract. All the more credit, therefore, 
goes to Miller * and others who have learned much by 
their intubation studies of the human small intestine. 

These investigators passed balloons down the small 
intestine so that segmental observations of its function 
could be made. Detailed analysis of the results of their 
experiments is not possible in the time available, but 
a few pertinent observations might be noted. They 
determined that the maximal effect of morphine sulfate 
in the ordinary therapeutic dose is on the second portion 
of the duodenum. From two to twenty minutes after 
its subcutaneous administration, definite contraction of 
this portion of the duodenum occurred. The contrac- 
tion was sufficient, without any pyloric spasm, to delay 
gastric evacuation, to empty a retained balloon of its 
air and to push a mixture of barium onward into the 
jejunum. After a short period of increased motor 
activity the duodenum relaxed, the period of relaxation 
I; sting as long as three hours. Similar, but less decided 
changes occurred in the jejunum and ileum, so that, 
with use of the balloon, appearances similar to those 
described as characteristic of deficiency states were 
observed. It became apparent from the observations 
mentioned that morphine first produces contraction of 
the bowel and then, prolonged relaxation. In studies 
with atropine, its well-known depressant action on the 
motor function of the duodenum, ileum and colon were 
confirmed. Its administration led to a decrease in 
motility throughout the small bowel. With regard to 
betahypophamine, it was found that the nausea and 
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epigastric distress which sometimes immediately follows 
its administration coincide with a transient duodenal 
spasm, in spite of the fact that the predominant action 
of the drug on the duodenum is one of relaxation. 

Thus, intubation of the small intestine, in addition to 
its life-saving effects in the management of intestinal 
obstruction, may have an important bearing on the 
study of nutritional problems and the effects of drugs. 
It may even be helpful in clinical diagnosis. 

Absorption —The work of Miller * and his associates 
included studies on absorption. The balloons they 
used were pierced by double lumen tubes through which 
electrolytes, chemicals and drugs could be instilled into 
the different segments of the intestine. By slowly and 
continuously injecting a 10 per cent solution of dex- 
trose into the duodenum and collecting the residue as 
it arrived at a point low in the jejunum, they found 
that for each period of half an hour about half the sugar 
had been absorbed. They found, also, that in an hour 
this duodenojejunal segment was capable of absorbing 
more than the optimal twenty-four hour requirement 
of ascorbic acid. 

It long has been recognized that the small intestine 
is the primary absorptive segment of the digestive tract. 
This has been particularly emphasized when, by reason 
of disease or trauma, the function of long segments of 
the small intestine has been reduced or rendered void. 
Thus in such conditions as nontropical sprue or other 
deficiency states of similar severity, dextrose is not 
adequately absorbed, the concentration of calcium in 
the blood is reduced and peripheral spasm, such as 
carpopedal spasm, may occur. Moreover, the quantity 
of various vitamins circulating in the peripheral blood 
is greatly reduced. The concentration of iron in the 
blood is materially lessened and profound anemia may 
result. These are only a few of the systemic changes 
which may occur as a result of interference with absorp- 
tion from the small intestine. 

Valuable information on the small intestine as an 
absorptive organ has been gained through the medium 
of animal experimentation. Not all the data accumu- 
lated through laboratory studies may be applicable to 
everyday human life, but much valuable information 
has been gathered, and it may be well to assemble here 
the material which seemingly is particularly pertinent. 

Visscher ° and his associates have shown that there 
is a forced flow of fluid across the intestinal epithelium 
in both directions, simultaneously, and that the dit- 
ferences in concentration of the solute in the two 
streams and the relative rate of flow of the streams 
determine the direction and magnitude of the net 
amount of fluid transported. 

Absorption of fat is known to take place through the 
intestinal epithelium. Frazer® has shown that by 
adding a potent lipase, ingested neutral fat can be 
changed in the intestinal cells from large globules to 
fine granules, so that lacteals which ordinarily are filled 
with a creamy fluid become almost clear, with the 
result the same as if fatty acids had been ingested. 
MacLachlan and Thacker * have noted that a significant 
decrease in absorption of fat is brought about by reduc- 
tion of oxygen tension and Bavetta* has shown that 
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the adrenal glands play an active part in absorption of 
the longer chain fatty acids. 

It has been shown by Moore and his associates * that 
the human being absorbs ferrous iron more efficiently 
than he absorbs ferric iron. One and a half to fifteen 
times more of the ferrous than of the ferric iron is 
absorbed. A greater part of smaller doses is assimi- 
lated. Human subjects who are deficient in iron assim- 
ilate it more nearly completely than it is assimilated 
by normal adults; in analogous dogs the differences 
are not so great. Hazleton ‘and Godirey ' ‘found that 
eftective doses of iron and ammonium citrate and of 
ferrous sulfate are not irritating, the former being even 
less so than the latter. They noted that absorption of 
iron into the blood stream occurs almost immediately 
but continues significantly for six hours. The absorp- 
tion of single doses is as great as the absorption of 
repeated doses. Whether the subject is fasting or has 
been fed makes no difference. 

A comparison of the absorption of quinine sulfate and 
quinine hydrochloride from isolated jejunal loops of 
dogs was made by Andrews and Cornatzer?'' who 
found that quinine hydrochloride was absorbed much 
more quickly than quinine sulfate, but even so only 30 
per cent of the drug (quinine hydrochloride) was 
absorbed from isolated intestinal loops. 

In regard to absorption of the provitamin, carotene, 
Shaw and Deuel'* found that the rate of absorption 
was proportional to the amount administered. They 
found that there was a definite correlation between the 
amounts of fat and carotene absorbed and _ that bile 
played an essential role in the absorption of carotene. 
The substance was accumulated in the wall of the 
intestine and was much more slowly absorbed: therefrom 
than from the lumen of the bowel itself. Atropine sul- 
fate delayed the absorption of vitamin A.'* Giardia 
lamblia seriously interfered with the absorption of 
vitamin A and of other fat soluble vitamins.'t The 
cecum seems to be an important site of synthesis of 
vitamin K, but this vitamin can be formed in other 
portions of the intestinal tract.'® 

Excretion and Secretion—Just as the small intestine 
seems to play an important part in the absorption of 
many substances which control the human economy, 
so also important substances are excreted and secreted 
by this organ. Visscher and his associates * indicate 
that the rate of transportation of the various substances 
differs considerably between persons. As an example, 
the rate of absorption of iron by a given human being 
has been fairly well established by Little, Power and 
Wakefield,® but they also have shown that there is no 
adequate mechanism of excretion of iron. It is true 
that if a large dose is injected intravenously, an excess 
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of iron will be found in the urine, but even this is only 
a minute fraction of the amount injected. By and large, 
however, most of the substances absorbed by the small 
intestine are also in part excreted or secreted by this 
organ farther down in the intestine. 

Factors Which Influence Excretion and Secretion.— 
Age definitely influences intestinal absorption and secre- 
tion. Meyer, Sorter, Oliver and Necheles ‘* have 
shown that the absorption of galactose is increasingly 
delayed with the passing of years and that the peak 
of such absorption occurs between the ages of 18 and 
24+ years. The.enzyme, enterocrinin,'’® has been found 
definitely to excite the secretory glands of the intestine. 
The thyroid gland, the adrenals and the hypophysis 
significantly affect the rate of absorption of carbohy- 
drates. Althausen '’ has shown that when these glands 
are removed the rate of absorption is decreased, and 
when an excess of a thyroid preparation is given the 
rate of absorption is increased. However, an excess of 
an adrenal preparation does not significantly affect the 
rate of absorption until salt is added. The administra- 
tion of thyroxin*° in doses sufficient to elevate the 
metabolic rate to levels characteristic of hyperthyroid- 
isin results in a significant increase in the rate of secre- 
tion in the jejunum. The administration of thyroxin 
exerts a prolonged effect on jejunal secretion after the 
metabolic rate has become normal. Sometimes  thy- 
roxin has been found to cause an increase in the total 
volume of secretions, in total concentration of enzymes 
in the secretions and in the secretion of protein from 
the mucosa. 

COMMENT 

In order to meet a request received several months 
before this meeting, an effort has been made here to 
summarize present day points of view and_ factual 
information on intestinal function. No pretense has 
been made that all the experimental data reported in 
a large, accumulated literature have been presented. 
Rather, those facts pertinent to the present day care of 
patients with intestinal dysfunction have been presented. 
Some of the observations may seem unrelated or actu- 
ally irrelevant, but it is hoped that they will make 
accessible, briefly and in one place, some thoughts 
useful to others who may wish to prosecute further 
studies and investigations. A particularly fruitful field 
of research can be envisioned in further studies on 
the nervous control of the intestine. 

It seems obvious that many variations may exist in 
the so-called normal structure and activity of such a 
long, hollow viscus as the intestine. It seems futile 
to try to set a pattern of the so-called normal for the 
passage of intestinal content from stomach to rectum, 
either on the basis of time of passage or consistency 
of content. It is hoped that the many interferences 
with normal bowel evacuation may be reduced. Earlier 
in this paper it was suggested that perhaps in no 
function of the body of civilized man is there so much 
self interference as in the elimination of fecal waste. 
If more people worried less about constipation, if they 
practiced the sO- p-called disdainful neglect of bowel func- 
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tion prescribed by some instead of resorting to the 
easy use of laxatives, perhaps fewer complaints of 
intestinal dysfunction would be heard. If all physi- 
cians kept in mind the important functions of absorp- 
tion, excretion and secretion that the intestine is called 
on to perform surely fewer would be hasty in pre- 
scribing intestinal evacuants. 

If the importance of the intestinal secretion of mucus 
is kept in mind, and if it is remembered that mucus 
is not a product of inflammation but that an excessive 
amount of it is the result of intestinal irritation, then 
surely the timeworn phrase “mucous colitis” will have 
no place in medical parlance. 

Because emotion, nervous stress, physical effort or 
lack of it, the nature of the food and drink ingested 
and various other bodily functions and habits as well 
as states of disease directly and indirectly affect intes- 
tinal function, it is not difficult to think of the intestinal 
tract as a mirror wherein is reflected the status of bodily 
activities in general. 


ACUTE CONDITIONS IN ABDOMEN AS THEY 
CONCERN THE GENERAL PRACTITIONER 


LAWRENCE CHAFFIN, M.D. 
Los Angeles 


In the event of an acute condition within the abdo- 
men, the differential diagnosis may often be made at 
home and without the aid of special laboratory investi- 
gation. Appendicitis accounts for two thirds of these 
emergencies. Other kinds of pathologic conditions may 
be difficult to recognize, but exact diagnosis is not 
always essential. However, even when an exploratory 
operation becomes compulsory, a tentative diagnosis 
guides the choice of a suitable surgical procedure, In 
these circumstances the surgeon primarily should find 
the answers to two fundamental questions: First, does 
the cause of the trouble really lie within the abdomen ? 
Second, if definitely intra-abdominal, does the lesion 
require immediate operation or would delay favor the 
patient’s welfare? 

The first step toward reaching a correct diagnosis 
obviously, is to obtain a concise history, most helpful 
when told by the patient in his own way. Pertinent 
details will be brought out later by skilful questioning. 

The physical examination begins with a careful 
inspection of the chest and the abdomen after clothing 
has been removed; otherwise the physician will be 
handicapped in getting honest answers to important 
questions such as: Is there an abdominal respiratory 
excursion? Is there fulness in any quadrant? Can 
peristalsis be seen, or gurgling heard? Are the super- 
ficial blood vessels prominent? Is the skin pale or 
flushed, cold or warm, dry or moist? Are the abdom- 
inal muscles held rigidly or not? Is the abdominal 
contour normal or changed? Does the patient prefer 
to keep his knees and hips flexed? Where does he 
point when asked to identify the seat of his greatest 
pain ? 

Palpation should be gentle, for when sudden or 
heavy it may defeat its purpose. Observe carefully the 
hernial orifices, especially the femoral ring in fat per- 
sons. For auscultation, a stethoscope is needed to 
detect the presence of peristaltic sounds and to appraise 
their pitch. 


Read before the Section on General Practice of Medicine at the 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, July 4, 1946. 
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A rectal examination ought to be routine; also in 
women a thorough study should be made of the vagina. 
In children, additional observations are requisite, 
though at first some of them may seem to be far afield. 
Tonsillitis, pneumonia, cardiac disease, lead poisoning, 
even insect bites, cerebral tumor or sickle cell anemia 
occasionally presents a picture like that of an acute 
condition within the abdomen; and, indeed, this is true 
of a number of other diseases as well. 

The basic causes of an abdominal emergency may be 
assembled conveniently in four groups: (1) congenital: 
detects, (2) hemorrhage, (3) intestinal obstruction and 
(4) acute inflammation. 


CONGENITAL DEFECTS 


Despite their relatively low incidence, congenital 
defects will have first place in this discussion because 
they are so often overlooked, whereas, if such possibili- 
ties are kept in mind, they are not difficult to recognize. 
Again, because they manifest themselves clinically dur- 
ing infancy and childhood and because the general 
practitioner is summoned primarily in 95 per cent of 
the cases, this group merits strong emphasis. The fol- 
lowing list will indicate congenital defects not infre- 
quently seen: (1) diaphragmatic hernia, (2) pyloric 
stenosis, (3) congenital atresia and stenosis of the small 
and the large intestine, (4) Meckel’s diverticulum, (5) 
duplications of the alimentary canal and (6) malforma- 
tions of the anus and the rectum. 

Diaphragmatic Hernia —Diaphragmatic hernia, which, 
as a rule, produces symptoms during early infancy, is 
positively identified by the roentgenogram. Immediate 
treatment offers permanent cure with the least risk of 
surgical intervention, for then approach through the 
abdomen will be employed. Untreated, the defect car- 
ries with it a mortality of 75 per cent. On the other 
hand, the operative mortality varies between 10 and 15 
per cent. In adults, diaphragmatic hernia, congenital 
or acquired, usually requires a surgical approach 
through the thorax. 

With all but small hiatus herniae, the treatment of 
choice is surgical. The inclination, natural perhaps, to 
postpone operation in a child until it is older, it should 
be repeated, is a poor policy. During the first forty- 
eight hours after birth, infants withstand laparotomy 
better than do tifants a few weeks older. 

Pyloric Stenosis.—Pyloric stenosis ranks as the chief 
abdominal emergency requiring surgical treatment dur- 
ing infancy. One should remember, however, that its 
symptoms are not always acute and also that on rare 
occasions medicinal measures give relief. But the 
excellent results following division of the offending 
tumor represent an outstanding achievement in saving 
life. ‘Twenty-five years ago the mortality was estimated 
to be from 40 to 60 per cent ; today, it may be reckoned 
as less than 2 per cent. Tor example, at the Los 
Angeles Children’s Hospital from 1943 to 1945 the 
mortality rate among 215 cases was 1.4 per cent. 

This complication occurs most frequently _first- 
born boys within three weeks after birth. Vomiting, 
the cardinal manifestation, begins as slight regurgita- 
tion, and later is projectile. The vomitus does not 
contain bile. The child becomes ravenously hungry, 
sucking anything within reach, and nurses again imme- 
diately after it has vomited. 

On examination, unless the child has just vomited, 
its epigastrium will be found to be distended. Char- 
acteristic peristaltic waves pass from left to right, a 
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phenomenon often described by the mother as movable 
lumps she can see but not feel. A pyloric tumor lies 
in the right upper quadrant. Operation should be 
undertaken only after preliminary measures to combat 
dehydration, and never as an emergency. 

After the stomach has been washed out, a_ short 
right rectus incision is made, and the tumor is slit 
throughout its length, a good bulge of mucous mem- 
brane being left in the “split.” Feeding with breast 
milk is begun promptly. The excellent results are well 
known. 

Congenital Atresia and Stenosis of the Small and the 
Large Intestine. —Congenital atresia and stenosis of the 
small and the large intestine are rare defects with 
which an extremely high mortality is associated. Vom- 
iting, dehydration or peritonitis proves fatal within ten 
to twelve days, unless an alert attending physician 
recognizes the need for surgical intervention. His good 
judgment in facilitating exploration affords the only 
opportunity to Improve current operative results. The 
same verdict holds for cases of malrotation of the 
small and the large bowel. With this defect, however, 
it should be added that simpler surgical procedures now 
available promise better results than heretofore. 

Meckel’s Diverticulum.—Meckel's diverticulum mani- 
fests itself in most instances through the occurrence of 
hemorrhage, intestinal obstruction or infection, 

Presence of the structure has been noted in nearly 
3 per cent of consecutive autopsies. Its length varies 
from a half to several inches. Curiously, it often con- 
tains gastric mucosa, and hemorrhage is explained by 
the development of a small peptic ulcer. 

Sometimes the diverticulum acts as the starting point 
of an intussusception. Another type of intestinal 
obstruction is favored when a fibrous band extends 
from the region of the diverticulum to the umbilicus. 
About it, a loop of bowel may be pulled. 

Inflammation of Meckel’s diverticulum cannot be 
differentiated from acute appendicitis. 

Duplications of the Alimentary Canal.—Duplications 
of the alimentary canal are most often seen in the ileum, 
though they do occur elsewhere. They cause symptoms 
due to pressure, obstruction or hemorrhage. In these 
circumstances excision becomes imperative. 

Malformations of the Anus and the Rectuim.—Mal- 
formations of the anus and the rectum almost certain 
to he noticed shortly after birth are treated according 
to the anatomic situation encountered. 


HEMORRHAGE 
Turning now from pediatric practice to the occur- 


rence of acute abdominal conditions in adults, the 
incidence of hemorrhage first invites attention. Some 


authorities insist that hemorrhage has become more 
frequent because the nervous tension characteristic of 
these times contributes to the formation of ulcer in 
the alimentary tract. Whatever the merits of that 
contention, this 1s not the place to discuss psychosomatic 
theories. [or the present purpose intraluminal bleeding 
may be classified as due to (1) esophageal varix, (2) 
duodenal or gastric ulcer, (3) polyps of the stomach, 
the small or the large bowel, (4) carcinoma or (5) 
diverticulitis. 

Hemorrhage from a gastric or duodenal ulcer prac- 
tically never calls for emergency surgical intervention. 
rom this type of hemorrhage, to be sure, patients do 
die, but they rarely die at the time of the first or even 
the second attack. Fatalities are preceded usually by 
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at least three attacks in persons past the forty-fifth 
year. To control such bleeding, emergency surgical 
intervention may be justified only when the most fav- 
orable conditions prevail. Operation should be urged 
after the second hemorrhage from a duodenal ulcer, 
and the present splendid reports regarding vagotomy 
may entitle it to be the procedure chosen. 

Intraluminal hemorrhage of the small bowel is also 
attributable to polyps and to fibromas. Severe hemor- 
rhage from the rectum usually arises from a polyp, an 
ulcer or carcinoma; occasionally from diverticulitis. 
Indeed, my own experience includes a case of divertic- 
ulitis of the sigmoid with massive rectal hemorrhage 
requiring repeated blood transfusion, treatment which 
is generally effective when bleeding from the rectum 
becomes alarming. 

Aside from cases of trauma, hemorrhage into the 
free peritoneal cavity usually occurs in women, and 
arises from a ruptured tube, ovary or neoplasm. 

The classical picture of extrauterine pregnancy is 
familiar: a missed period, scanty bleeding a few weeks 
later, more or less pain in the lower part of the abdo- 
men and collapse from loss of blood into the abdominal 


cavity. Tenderness of the skin covering the affected 
area is noteworthy. Bimanual examination reveals a 
mass. Merely to think of ectopic gestation establishes 


the diagnosis, but it is well to remember that excessive 
bleeding from a ruptured graafian follicle causes similar 
symptoms, though this catastrophe is mistaken more 
often for appendicitis. 

Hemorrhage of a graafian follicle is seldom large 
enough to justify immediate operation. However, an 
exception to this rule was one of my patients, a girl 
of 12. The quantity of blood in the peritoneal cavity 
was comparable to that from a ruptured tubal preg- 
nancy. Her accident happened midway between men- 
strual periods and illustrated emphatically the so-called 
mittelschmerz syndrome. To control the bleeding, 1 
is sufficient to shell out the offending follicle and suture 
appropriately ; the ovary should never be removed. 


INTESTINAL OBSTRUCTION 


Intestinal obstruction constitutes the third group of 
cases in this classification of acute abdominal condi- 
tions. High or low, the complication carries with it 
an alarming mortality which may be reduced signi- 
ficantly by heeding a few established principles: (1) 

‘arly diagnosis, (2) adequate preoperative preparation, 
(3) properly chosen surgical procedure and (4) con- 
scientious postoperative care. 

To this day the mortality rate from obstruction varies 
directly with the time interval between the onset of 
illness and the resort to surgical intervention. Failure 
to recognize obstruction of the small bowel frequently 
is attributable to misunderstanding of its early symp- 
toms and signs. Sometimes with normal pulse and 
temperature the patients do not appear ill. There 
may be only mild rhythmic colicky pain. The severity 
of nausea and vomiting depends on the site of the 
obstruction, whether in the small or in the large intes- 
tine. After the administration of sedatives, pain per- 
sists, but unfortunately it becomes masked. This means 
the loss of valuable time. Is it not fair to say that 
a physician should assume, especially in the presence 
of an old laparotomy scar, that obstruction of the small 
bowel exists whenever a patient suffers rhythmic col- 
icky pain, whether or not it is accompanied with nausea 
and vomiting, and that unless the assumption can be 
disproved, operation should at once be undertaken? 
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The old teaching to wait until high tinkling peristalsis 
can be heard, until the abdomen is distended, until 
gas is no longer passed by rectum, until fecal vomiting 
appears almost certainly insures death. As the obstruc- 
tion progresses, the pulse rate rises steadily and pos- 
sesses a more consistent significance than any other 
sign. If inflammation or gangrene of the intestine 
develops, the white cell count rises, and the temperature 
increases. However, leukocytosis and fever do not 
necessarily mean peritonitis. These phenomena pertain 
to dehydration as well as to peritonitis. 

When an obstruction is partial, the use of the long 
Miller-Abbott suction tube may give relief, but its 
manipulation requires a measure of good judgment and 
skill, for it should not be employed in cases of complete 
mechanical obstruction except in preparation for opera- 
tion. 

Recently the treatment of obstruction has been facili- 
tated by a gain in knowledge of the biochemical upset 
associated with it. For instance, prolonged vomiting 
lowers the plasma protein. This fact rationalizes 
replacement therapy with blood, plasma, amino acids 
and glucose. Parenteral administration of isotonic solu- 
tion of sodium chloride also has important uses. How- 
ever, after the serum chlorides have been restored to 
normal, further infusion of saline solution may cause 
serious harm. Enemas, too, have their place, but the 
passage of gas, which they encourage, does not rule out 
complete obstruction of the small bowel. 

In search of a diagnosis, flat roentgengrams con- 
tribute assistance which is beyond too great praise. 
Subsequent to employment of that device, if doubt 
remains exploration is warranted; fewer mistakes will 
be made by the decision to operate than by postpone- 
ment of what may seem to be radical but what is in 
fact conservative. 

Intussusception occurs at any age, but most often 
in children. In addition to the symptoms character- 
istic of obstruction, it is distinguished by the appear- 
ance of a sausage-like mass along the course of the 
right colon. Although granting the exceptional possi- 
bility of spontaneous reduction, the surgeon realizes 
the remoteness of that good fortune and rightly turns 
to operation once the diagnosis becomes assured. 

With obstruction of the large bowel, vomiting remains 


conspicuously absent for the first several days. Pain 
is less severe and distention is greater than with 


obstruction of the small intestine. 
tion prevails. 
sion of gas. 

In order of frequency, the causes of large bowel 
obstruction are: (1) carcinoma of the colon, (2) 
diverticulitis of the sigmoid, (3) pericolic bands, (4) 
extracolic pelvic inflammatory disease, (5) volvulus of 
the cecum, (6) volvulus of the sigmoid and (7) stric- 
tures resulting from ulcers. 

Included among the causes of obstruction of the 
small intestine are: (1) hernia (numerous causes and 
sites), (2) fibrous bands and adhesions, (3) intussus- 
ception, (4) volvulus, (5) gallstones and fecal concre- 
tions, (6) mesenteric thrombosis and embolism and 
(7) strictures resulting from ulcers. 

Today the treatment of a patient preliminary to and 
after operation for obstruction accords to the use of 
protein such distinction as that formerly given carbo- 
hydrates. Well known effects of hypoproteinemia 
include a slowing down of gastrointestinal motility. 

No longer can there be doubt that the maintenance 
of a proper serum protein level, as well as vitamin C, 
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is essential to the healing of wounds, a requirement 
easily met, for there are at hand preparations of amino 
acids, amigen and Parenamine which may be admin- 
istered intravenously. They serve to combat the 
hypoproteinemia which often follows gastric resection 
and gastroenterostomy and to prevent swelling of the 
stomal opening. 
INFLAMMATION 


Inflammation, the caption for the fourth class in my 
arrangement of abdominal catastrophes, covers a wide 
territory. Lesions of this kind manifest themselves in 
three cardinal ways: (1) pain in the involved area 
associated with tenderness nearby, (2) a localized point 
of sensitivity at the site of the process and (3) pain 
and tenderness in response to motion, palpation, or 
other maneuvers increasing pressure against the lesion. 

For discussion, I shall select only a few of the 
items from the following roster of inflammatory dis- 
eases: (1) acute appendicitis; (2) perforated ulcer, 
duodenal or gastric; (3) pancreatitis; (4) cholecystitis 
and cholelithiasis; (5) acute pelvic inflammatory dis- 
ease; (6) acute diverticulitis; (7) Meckel’s diverticu- | 
mesenteric lymphadenitis; (9) primary 
peritonitis, and (10) twisted pedicle of a tumor. 

Appendicitis —Appendicitis attacks both children and 
adults: In my own practice there have been patients 
from 9 months of age to 81 years. Among 1,000 cases 
at the Los Angeles Children’s Hospital, just reviewed 
by Norris,’ the average age was 8 years and 8 months ; 
the youngest patient was 4 months old. There the 
mortality varied from zero “in the elective group” 
to 10.76 per cent when the appendix had _ perforated. 
For the whole series the average mortality was 
3.2 per cent. Quite correctly Doctor Norris empha- 
sized the seriousness of delay in hospitalization and 
in the resort to operation. Perhaps the fundamen- 
tal fault lies with the tendency of parents and of 
physicians to assume that during childhood the appendix 
is always well behaved. ‘To eradicate that false belief, 
a crusade would indeed be worth while. Where the 
public has been aroused to the meaning of appendicitis, 
the death rate has fallen. 

A recent essay by Crile and Fulton? covers 1,500 
patients treated at the San Diego Naval Hospital with 
a mortality of 0.1 per cent. This low figure they 
credit to: (1) the youth of the patients; (2) the rare 
use of cathartics; (3) chemotherapy, principally peni- 
cillin; (4) suction to prevent nausea and distention, 
and (5) the conservative treatment of patients, seen 
approximately forty-eight hours after the attack began. 

Similar results, though not as excellent, have become 
commonplace in metropolitan areas. For example, 
between 1935 and 1941 at the Los Angeles General 
Hospital the mortality dropped from 6.3 to O.8 per 
cent... Nevertheless, in this country, as a whole, the 
death rate from appendicitis has not materially improved 
during the last decade. 

One regrettable effect of wide publicity has been to 
create a certain disrespect for the disease. One hears 
a person say that an acquaintance has been sick but 
had “just an appendix.” Obviously this attitude leads 
to hesitation in calling a physician or to expecting 
a diagnosis over the telephone, whereas, if professional 
examination were promptly sought, the diagnosis in 
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typical cases would be quickly made, a prolonged ill- 
ness averted, and perhaps a life saved. 

The recognition of atypical appendicitis may prove 
difficult. ne source of confusion, especially in chil- 
dren, is an initial chill. I shall not soon forget a 
child 5 years of age whose illness began with peri- 
umbilical pain, followed by a chill with rise in tem- 
perature to 106 F.; likewise an adult with pain in 
the right lower quadrant, who after a severe chill had 
a temperature of 104 

In other atypical cases the position of the appendix 
can throw the physician off the track. The retrocecal 
location has become familiar. Again, incomplete rota- 
tion of the midgut may place the appendix high, where 
it lies along the greater curvature of the stomach or 
near the right hepatic lobe. On the other hand, it may 
lie deep in the pelvis, even anterior to the midregion 
of the sacrum, and in such circumstances abdominal 
tenderness will be slight and muscle spasm absent 
altogether. 

If the physician does not see the patient until a mass 
is palpable in the right lower quadrant, operation may 
wait; for then the disease has extended beyond the 


appendix and the inflammatory process has been walled — 


off, whether or not an abscess has formed. In any 
event, this situation should be treated just as an abscess 
elsewhere. What requires immediate attention is the 
invariable dehydration and toxemia, the restoration of 
the proper fluid and protein balance. These measures 
are well understood and need no elaboration. 

Oftentimes these masses never require surgical inter- 
vention. Ii they do, simple drainage meets the emer- 
gency adequately; removal of the appendix will be 
postponed until later, when the patient’s resistance has 
risen to a level that removes the hazard of an extensive 
operation on a patient desperately ill. 

Perforated Ulcer, Duodenal or Gastric.—Perforated 
ulcers of the gastroenteric tract rarely present diagnos- 
tic difficulty. The catastrophe, typically precipitated by 
overfilling the stomach with food or drink, befalls a 
person who believed himself to be in good health. 
Suddenly he suffers intense epigastric pain and col- 
lapses in shock. Marked abdominal rigidity remains 
constantly. Respiration becomes thoracic. The abdo- 
men is silent. If the leak has been large, dulness 
develops along the right abdominal gutter; and, if 
sufficient air escaped from the stomach, the liver 
will be reduced or obliterated. Then, a flat lateral 
roentgenogram reveals free intraperitoneal gas. The 
death rate increases directly with the interval between 
the time of rupture and the resort to surgical 
treatment. The simple operation of closing the perfora- 
tion and aspirating the “spill” in the peritoneal cavity 
will best be performed under spinal anesthesia. As 
Graham * of Toronto remarked, “The surgeon is under 
no obligation to cure the ulcer. His problem is to deal 
with the cause of the acute emergency, namely, the 
perforation of the ulcer.” 


Pancreatitis —Pancreatitis causes acute abdominal 
pain more frequently than textbooks admit. This has 
been demonstrated by Paxton and Payne® at the Los 
Angeles General Hospital, where 307 cases of the dis- 
ease were encountered between the years 1933 and 
1946. _ The diagnosis was certified in 


159 cases by 
elevation, ot the blood amylase or the urine diastase; 
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in 103 cases by surgery and in 45 cases by autopsy. 
The age of these patients varied from 11 to 86 years. 
Colicky pain in the upper part of the abdomen, back 
and shoulders was the complaint of 95 per cent of 
them, and the same percentage suffered from nausea 
and vomiting. Tenderness over the pancreas was uni- 
formly conspicuous. 

Abdominal surgery is always contraindicated. Treat- 
ment includes sedation, administration of blood, plasma, 
amino acids, glucose, the sulfonamide drugs and peni- 
cillin. 

Primary Peritonitis—Primary peritonitis, in contra- 
distinction to secondary peritonitis referable to an obvi- 
ous lesion, lacks an intraperitoneal focus. Although 
not restricted to any age, it appears chiefly in childhood 
before the fifth year. In 33 per cent of these cases, 
pneumococci are responsible ; in 66 per cent, hemolytic 
streptococci. Severe early symptoms progress rapidly. 
Abdominal pain and vomiting accompany intense dehy- 
dration, oftentimes accentuated by persistent diarrhea. 
A high temperature and racing pulse confirm the hint 
of desperate illness given by the child’s facial expres- 
sion. Diffuse rigidity of the abdominal wall justifies 
the description “boardlike.” On the other hand, 1 
babies the abdomen may feel doughy; rectal touch dis- 
closes exquisite tenderness; the leukocyte count varies 
from 20,000 to 50,000. Doubtful diagnosis may be 
checked by means of abdominal puncture. 


Mesenteric Lymphadenitis—The occurrence of acute 
mesenteric lymphadenitis, which closely resembles 
appendicitis, is predominantly in children who are suf- 
fering from a respiratory infection. Pain and tender- 
ness are most conspicuous in the right lower quadrant. 
Ordinarily, there is less fever and a lower white blood 
cell count than with appendicitis. When, after a few 
hours of observation, the diagnosis remains doubtful, 
exploration becomes advisable. 


Acute Diverticulitis —Diverticulitis ranks second to 
cancer as a cause of obstruction in the large bowel. 
If the diverticulum undergoes necrosis and perforation, 
the illness has been loosely called “left-sided appendi- 
citis.’ Perforation commonly causes the formation of 
a local abscess rather than diffuse peritonitis. Gener- 
ally, the administration of the sulfonamide drugs, peni- 
cillin or streptomycin controls the acute symptoms. 

Cholecystitis and Cholelithiasis—Acute cholecystitis 
and cholelithiasis occasion severe pain beneath the right 
costal margin which radiates towards the epigastrium 
and the back. Characteristically, tenderness and muscle 
spasm develop over a rounded swelling in the region 
of the gallbladder. At times this viscus becomes 
necrotic and perforates. Exceptionally, therefore, 
operation must be prompt. However, as a rule the 
acute process subsides and cholecystectomy is performed 
later under more favorable conditions. 


Twisted Pedicle of a Tumor.—Twisted pedicle of a 
tumor is certain to cause acute abdominal symptoms. 
Although ovarian cysts are the chief offenders, pedunc- 
ulated uterine myomas and other tumors develop this 
complication. Attempts at relief by the use of enemas 
or cleverly arranged gymnastics nearly always fail. It 
is almost impossible to avoid laparotomy. 

Acute Pelvic Inflammatory Disease —Acute pelvic 
inflammatory disease confuses the diagnosis of appen- 
dicitis. Differentiation is especially desirable, because 
the former should not be treated by early operation, 
whereas the latter should be. 
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A history of gonorrhea, dysuria and leukorrhea 
strongly suggests salpingitis. Usually the diagnosis can 
be made by pelvic examination. Occasionally it cannot 
be determined without surgical exploration. 


SUM MARY 

The range of working diagnoses in cases of abdomi- 
nal surgical emergencies has been described. The choice 
of procedure does not always require exact diagnosis. 
The basic causes of these emergencies have been 
classified : 

1. Congenital defects 

2. Hemorrhage 

3. Intestinal obstruction 

4. Acute inflammation 


CONCLUSION 


Repetition of the plea for prompt recognition of 
abdominal catastrophes—not for a differential diagno- 
sis—actually implies confidence in the general practi- 
tioner. Yet the vital importance of the obligation 
demands strong emphasis and frequent reiteration. 
Respecting this primary detail, and others afterward, 
procrastination hampers the recovery toward which 
physician and surgeon work together continuously. In 
his turn, the latter member of the team also shoulders 
exacting responsibilities: the meticulous preparation of 
the candidate for operation, the contribution of tech- 
nical knowledge and sound surgical judgment, the per- 
fection of postoperative care. Achievement of all these 
ideals and consequent return of health inspire a patient’s 
gratitude, with generous praise alike for an alert physi- 
cian and a skilled surgeon. 


ABSTRACT OF DISCUSSION 


Dr. Wincate M. Jounson, Winston-Salem, N. C.: I think 
that pancreatitis is one of the most frequently overlooked acute 
abdominal conditions. Since I became interested in it about 
three years ago I have seen an average of 1 case a month in 
our hospital. I should like to ask Dr. Chaffin how much he 
depends on the serum amylase test. I have come to regard it 
as one of the most reliable of all laboratory tests if it is made 
at the proper time. 

G. Lawrence CnHarrin, Los Angeles: Acute condi- 
tions in the abdomen are of paramount importance to the 
members of this section because the general practitioner sees 
these patients early, and their destiny is determined largely by 
proper initial procedures. Early specific diagnosis is not essen- 
tial. The important decision concerns immediate procedure; 
that is, should the abdomen be opened now, or will delay further 
the patient's welfare. To be sure, a specific diagnosis is helpful 
in planning a surgical procedure if one is deemed advisable. 
Extensive laboratory investigation is not always necessary. 
With one’s hands and eyes and the stethoscope, and a finger in 
the rectum, one can diagnose most acute abdominal conditions 
with reasonable accuracy. Further knowledge of congenital 
lesions responsible for acute abdominal conditions is desirable. 
Many times an acute condition of the abdomen in infants and 
children is neglected because the family physician has not been 
familiar with obvious congenital anomalies. They are not 
difficult to recognize when kept in mind. | am interested in 
Dr. Johnson’s remarks concerning pancreatitis. It is a more 
common disease than was formerly believed. In the past it has 
been badly treated. The outlined treatment used at the Los 
Angeles General Hospital has been helpful. Next year I hope 
a paper will be presented to this section discussing acute con- 
ditions of the abdomen caused by trauma. 
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ACTIVITY OF A NEW ANTIMALARIAL 
AGENT, PENTAQUINE 13,276) 


Statement Approved by the Board for Coordination 
of Malarial Studies 


R. F. LOEB, M.D., Chairman 
New York 


An intensive exploration of the behavior of penta- 
quine (SN 13,276) in experimental animals and in 
human beings has been in progress for over a year. 
Study of this new antimalarial agent has included eval- 
uations of (1) antimalarial activities in the avian host, 
(2) pharmacologic and toxicologic properties in lower 
animals and in man and (3) prophylactic and curative 
activities in human infections due to Plasmodium vivax. 
These investigations have been carried out in civilian 
establishments under the sponsorship of the Committee 
on Medical Research of the Office of Scientific Research 
and Development and in various Army installations. 
The present report is a brief outline of the pertinent 
conclusions drawn from these studies. 


CHEMICAL FORMULA AND PREPARATION 
Pentaquine (SN 13,276) is 6-methoxy-8- (5-isopro- 
pylaminoamylamino )-quinoline. 
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Chemical structure of pentaquine (SN 13,276). 


It is prepared by condensation of 6-methoxy-8-amino- 
quinoline with 5-isopropylaminoamylechloride. all 
the laboratory and clinical tests, pentaquine has been 
used in the form of its diphosphate (75.5 per cent 
base). The salt forms yellow needles which melt at 
188-190 C. (402-406 F.) and is moderately soluble 
in water and slightly soluble in alcohol. All lots of 
the drug have been assayed by the Craig countercurrent 
method, the only accurate chemical control available 
at present. Assays of all lots showed less than 5 per 
cent impurities. ‘ 


PHARMACOLOGIC OBSERVATIONS 

The pharmacologic characteristics of pentaquine have 
been studied in mice, rats, dogs, monkeys and human 
beings. These studies have paralleled closely work with 
pamaquine naphthoate and other 8-aminoquinolines. 

Absorption, Excretion, Tissue Distribution and Deg- 
radation—Pentaquine is rapidly and completely 
absorbed from the gastrointestinal tracts of experimen- 
tal animals. In the dog or monkey, absorption is 80 
to 90 per cent complete within two hours. With a 
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few exceptions the concentrations of the drug in the 
plasma (determined by coupling with diazotized sulta- 
nilic acid) are proportional to the dose of the compound. 
Peak plasma levels are attained between one and a half 
and two hours after treatment and decline steadily 
thereafter. The concentrations which remain at the 
end of six or eight hours are barely detectable with 
the available methods (less than 20 micrograms per 
liter of plasma). Urinary elimination of pentaquine 
is comparatively insignificant; not more than 15 per 
cent of the amount ingested can be recovered from the 
urine. The concentrations of the drug in the tissues 
are very low as compared with the concentrations of 
such antimalarial drugs as quinacrine hydrochloride and 
chloroquine. Brain and cord contain about the same 
concentrations of pentaquine as plasma. Liver, kidney, 
spleen, lung, heart and skeletal muscle contain two to 
six times the concentrations which are found in plasma. 
Accumulation of pentaquine in the tissues does not 
occur during prolonged treatment. These observations 
on absorption, urinary excretion and tissue distribution 
indicate that pentaquine is extensively degraded in the 
animal body. 

It should be emphasized that in experimental animals 
pentaquine closely resembles pamaquine naphthoate 
with respect to absorption, excretion and tissue distribu- 
tion. The only significant difference in the behavior 
of the two compounds is that plasma levels of penta- 
quine are sustained somewhat longer than those of 
pamaquine, 

The close resemblance of this drug to pamaquine was 
also observed in man. It 1s rapidly absorbed from the 
gastrointestinal tract. Plasma levels are quickly attained 
and decline to zero within twenty-four hours after the 
drug is stopped. The levels can be fairly well sustained 
by administering the drug on a four hour schedule 
throughout the day and night. There is poor correla- 
tion between the dosage and the concentrations of drug 
in the plasma. Variations in the plasma levels of 
different persons on a given dosage are often great; 
hut in groups of patients there is a tendency for the 
plasma level to rise as the dosage is increased. The 
concentration of the drug in the plasma is usually 
slightly lower than that which results from the admin- 
istration of an equivalent dose of pamaquine. Concur- 
rent adnunistration of quinine with pentaquime tends to 
increase the plasma concentration of the drug to a slight 
extent. 

TOXICITY 

The acute oral toxicity of pentaquine has been studied 
in the mouse. The short-term chronic toxicity of this 
substance has been examined in the rat, dog and mon- 
key and also in man. The effects of concurrent admin- 
istration of quinine on toxicity have been studied in 
rats, in monkeys and in man. 

The acute oral toxicity of the drug for the mouse 
is one third that of pamaquine. In such studies of 
acute toxicity deaths from pentaquine occur much later 
than those from pamaquine. 

The short-term chronic toxicity of pentaquine for the 
rat, dog or monkey is distinctly less than that of pama- 
quine. Pentaquine is only one third as toxic as pama- 
quine in the rat, one half as toxic in the dog, and 
one half to one fourth as toxic in the monkey. These 
conclusions are based on the results of eleven to twenty- 
one day experiments. 

In the rat, the toxic symptoms produced by penta- 
quine and pamaquine are essentially the same. In the 
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dog, there are some similarities and some differences in 
the symptoms produced by the two substances. Both 
produce methemoglobinemia; that produced by penta- 
quine is less severe. Both drugs produce abdominal 
cramping, but again that produced by pentaquine is 
less severe. Pentaquine has little effect on the appetite ; 
loss of appetite and extreme emaciation are prominent 
observations in dogs receiving pamaquine. ‘This latter 
drug produces lesions in the third cerebral nerve, 
paralysis of the nictitating membrane and divergent 
strabismus ; these reactions do not occur in dogs receiv- 
ing pentaquine. Both compounds have an undesirable 
but at present ill defined effect on the heart and circu- 
lation when administered at a toxic level. The action 
of pentaquine in this respect is greater than that of 
pamaquine. 

In the monkey, pentaquine and pamaquine produce 
different symptoms. The former does not produce 
changes in the formed elements of the circulating blood 
(leukopenia, neutropenia and anemia). It does not 
produce methemoglobinemia, hyperbilirubinemia, ema- 
ciation, extreme depression or severe injury to the liver. 
All these reactions characterize intoxication with pama- 
quine. Most of the toxic symptoms of pentaquine are 
referable to effects on the heart and circulation. The 
effects on the heart are probably greater than those 
of pamaquine, but have not been studied extensively 
enough to permit precise definition. 

In both monkey and rat, the toxicity of pentaquine 
is increased two to four times by the concurrent admin- 
istration of quinine. This is the same order of increase 
as that with pamaquine when the latter is administered 
concurrently with quinine. It must be emphasized that 
the toxic manifestations induced by pentaquine and 
pamaquine are not modified qualitatively by concurrent 
administration of quinine. 

Conclusions on the toxicity of pentaquine in human 
heings are based on the results of its administration 
of 171 white volunteers in dosages from 15 to 180 mg. 
hase per day during the prophylactic and curative tests. 
At the therapeutic dose, the toxicity of pentaquine is 
qualitatively the same and quantitatively approximately 
one half to three fourths that of pamaquine in adult 
persons. Thus, 60 mg. of the base administered con- 
currently with 2 Gm. of quinine a day in divided doses 
for fourteen days is equal in toxicity to 30 to 45 mg. 
of pamaquine base administered similarly with quinine. 
\t this dosage, the toxic symptoms are occasional ano- 
rexia, abdominal discomfort or pain and slight methe- 
moglobinemia (average for 44 patients, 4.5 per cent). 
In limited therapeutic studies of the drug at higher 
dosages (120 mg. base per day) the toxicity has been 
considerably greater than that observed with 60 mg. 
of pamaquine, possibly equal to the toxicity of 90 mg. 
of pamaquine base. In general, the symptoms at higher 
dosages are qualitatively similar to those which result 
irom the administration of pamaquine; but one symp- 
tom which occurred in 2 of 20 subjects, acute syncope 
due to postural hypotension, and persisted for several 
months has not been observed after the maximum tol- 
erated dose of pamaquine (90 mg. base a day). It is 
possible that drug fever may be encountered in a 
certain number of instances. 

Little is known of the toxie effect of pentaquine on 
the hemopoietic system. Severe anemia has only been 
encountered in 1 of 171 Caucasian subjects receiving 
the drug. Extensive field studies are at present being 
conducted in Panama primarily to determine whether 
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the administration of pentaquine to dark skinned races 
will, like that of pamaquine, produce acute hemolytic 
anemia in some persons. Leukopenia has not been 
encountered ; moderate leukocytosis has been observed 
occasionally at high dosage. 


ANTIMALARIAL ACTIVITY 

Pentaquine is more active than either quinine or 
pamaquine in the two avian malarias in which it has 
been tested. In gallinaceous malaria in the chick it is 
eighty times as active as quinine and eight times as 
active as pamaquine. Tests against lophural malaria 
in the duck show the drug’s activity to be one hundred 
and twenty-eight times that of quinine and twice that 
of pamaquine. 

Clinical experience with pentaquine has been almost 
completely restricted to heavy infection with the Ches- 
son strain of P. vivax under experimental conditions. 
The Chesson strain, like other Southwest Pacific strains, 
is characterized by a high relapse rate. Three types 
of experiments have been performed: 

1. Prophylactic Tests—In prophylactic tests, the 
drug has been administered for eight days to nonim- 
mune patients, who are bitten by ten heavily infected 
mosquitoes on the second day of drug administration. 
Pentaquine is at least partially effective in preventing 
the establishment of malaria when administered in toxic 
dosage (120-180 mg. base a day). 

2. Curative Tests—The primary attacks, the first 
and the second relapses of nonimmune patients inocu- 
lated by the bites of ten infected mosquitoes have been 
treated for fourteen days. Drugs have been adminis- 
tered every four hours throughout the day and night. 
Under these conditions, pentaquine will terminate indi- 
vidual attacks but is only partially effective in prevent- 
ing relapses when it is administered alone in dosages 
as high as 120 mg. base per day; however, when com- 
bined with 2 Gm. of quinine, the administration of 
60 mg. of base a day has led to complete eradication 
of the disease in 16 of 17 subjects treated. No relapses 
have occurred in 35 patients treated during their third 
relapses. 

This standardized experimental infection represents 
a severe challenge to the drug. It is worthy of emphasis 
that pamaquine must be administered therapeutically at 
a dosage of 90 mg. base, or 200 mg. of pamaquine 
naphthoate a day, concurrently with quinine in order 
to achieve complete eradication of the experimental 
disease. The administration of one third this dosage 
of pamaquine combined with quinine for fourteen days 
has, however, produced a precipitous drop in the relapse 
rate of Army personnel who were infected under field 
conditions and had thereafter been on prolonged quina- 
crine hydrochloride suppressive therapy. A small dose 
of pentaquine may decidedly reduce the relapse rate of 
persons who have been on prolonged suppressive ther- 
apy if one may judge from the experience with pama- 
quine, 

3. Field Type Experimental Infections—TIn tests of 
field type experimental infections, volunteers were bitten 
by ten infected mosquitoes on each of three alternate 
days, making available extremely heavy experimental 
infections. In this situation it has been found that the 
effectiveness of pentaquine is less striking. Sizable per- 
centages of such experimental subjects relapse after 
the concurrent administration of 60 mg. of pentaquine 
and quinine for as long as three weeks. 
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RECOMMENDED DOSAGE 

A. In Suppresston and Prophylaxis.—The toxicity 
of pentaquine is too great to warrant its use in prophy- 
laxis or prolonged suppression of malaria. 

B. In Cure of Malaria Due to Plasmodium Vivar.— 
A daily dose of 60 mg. base (equivalent to 80 mg. of 
diphosphate) and 2 Gm. of quinine administered con- 
currently in divided doses every four hours for fourteen 
days is sufficient to produce radical cure of severe 
infections due to P. vivax. The daily dose of 60 mg. 
base should not be exceeded. Longer therapy may be 
necessary when nonimmune persons have been unusu- 
ally heavily seeded and have not had previous suppres- 
sive therapy. Pentaquine (SN 13,276) should be 
administered only under close medical supervision, pref- 
erably during hospitalization. The toxicity of the drug 
in Negroes and persons of mixed racial extraction and 
the safe therapeutic dose for children are at present 
undetermined. 


PERIPHERAL NEURITIS AS A COMPLICATION 
OF PENICILLIN THERAPY 


COMMANDER LAWRENCE C. KOLB (MC) U.S.N.R. 
and 
LIEUTENANT COMMANDER SEYMOUR J. GRAY 


Peripheral neuritis as a complication of penicillin 
therapy has not heretofore been reported. The present 
communication is concerned with the observation of 
localized peripheral neuritis in 7 patients receiving 
intramuscular injections of penicillin therapeutically. 

There are a few reports in the literature which indi- 
cate that penicillin may have a toxic effect on nervous 
tissue. Johnson and Walker? reported the develop- 
ment of convulsions in a patient following the intra- 
ventricular administration of penicillin. Convulsions 
were induced subsequently in animals by the direct 
application of penicillin to the cerebral cortex.” Russell 
and Beck* have described hemorrhage and_ cortical 
degeneration subsequent to the application of penicillin 
to the brain of a rabbit. Of great importance is the 
report of Sweet and his associates,* who described the 
neurologic complications indicative of a myeloradiculitis 
occurring in 4 patients after the intrathecal administra- 
tion of penicillin for pneumococcic meningitis. The 
neurologic symptoms in these patients became manifest 
between ten and twenty-three days after the institution 
of intrathecal penicillin therapy. Both sensory and 
motor disturbances were observed, and recovery was 
complete within four months of the institution of treat- 
ment. 

The following 7 cases, which were observed within 
a six month period, suggest that penicillin may cause 
injury to the peripheral nerves with resultant sensory 
and motor disturbances. (See the accompanying table. ) 

The common peroneal nerve was most irequently 
atfected (3 cases), the sciatic nerve was disturbed in 
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1 case, and in 2 cases the patients had neuritis of 
several branches of the roots forming the upper (fifth 
and sixth cervical) portion of the brachial plexus. In 
all of these cases the intramuscular injections were 
confined to the buttocks and thighs, and presumably 
the neuritis which was observed occurred independently 
of the site of injection of the penicillin. In 1 instance, 
however, the neuritis occurred in the area of distribution 
of the lateral femoral cutaneous nerve of the thigh 
and is believed to have resulted from the direct infiltra- 
tion of the nerve by the injected material. 

The number of intramuscular injections of penicillin 
given prior to the onset of neuritis varied from ten 
to seventy-two. The number of Oxford units of peni- 
cillin which were injected varied from 0.2 to 1.92 
millions. Various penicillin preparations were used. 

The neuritis observed in all the cases was character- 
ized by a relatively sudden onset which occurred from 
ten to twenty-one days after the initial injection of 
penicillin. The neuritis was painless, and the motor 


Peripheral Neuritis After Penicillin Therapy 


Day of Number Million Recovery 
Onset * ot Units of Period 
Nerves of Injee- Penicillin Primary in 
Case Involved Neuritis tions ¢ Injected IlIness Months 
1 Lateral 12 72 1.92 Asthma 5 
femoral 
cutaneous 
2 Common 12 55 1.52 Pneumococcie 3 
peroneal pneumonia 
3 Common 19 24 0.06 Exfoliative 4 
peroneal dermatitis 
4 Common 14 72 1.92 Cellulitis of 4 
peroneai floor of mouth 
5 Sciatic 20 Upper respira- 4 
tory infection 
6 Axillary and 10 10 0.2 Gonorrheal 73 
suprascapular urethritis 
vi Long thoracie 21 42 1.44 Atypical 5% 


pneumonia 


* After the initiation of penicillin therapy. 
+ Prior to the onset of neuritis. 
t Recovery incomplete. 


disability far outweighed the sensory loss in each 
instance. The latter was vague and was usually found 
with some difficulty. No sensory loss was discovered 
in cases 2, + and 7. In the other cases, the patients 
complained of a subjective impairment of sensation 
and showed, within the area of distribution of the 
involved nerve, hypesthesia, thermesthesia and hypal- 
gesia. 

Recovery of function occurred rapidly in all patients. 
The sensory defect was not discernible within eight 
weeks of the onset of symptoms. The motor disability 
was barely evident four months after the onset in those 
patients with neuritis in the lower limbs. However, 
return of muscle function was slower in the 2 patients 
with lesions of the brachial plexus. Muscular weakness 
still persisted seven months after the onset of the 
brachial palsies. Muscular atrophy developed in these 
2 patients but was not evident in the patients with 
palsy of the common peroneal and sciatic nerves. 


REPORT OF CASES 
Case 1.—G. D., a man aged 25, was admitted to the hospital 
on Nov. 9, 1945 with the diagnosis of asthma and with symp- 
toms of difficult breathing and persistent coughing. 
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On physical examination, his temperature was 99 F., his pulse 
rate 104, his respiratory rate 22, and his blood pressure 122 
systolic and 90 diastolic. The tonsils were enlarged. The 
percussion note was hyper-resonant, and the breath sounds 
were bronchovesicular with sibilant rales audible on inspiration 
over the upper lobes of the lung on the right side both anteriorly 
and posteriorly. A roentgenogram of the chest showed accentu- 
ation of the lung markings. 

Treatment consisting of the administration of sodium amytal, 
theophylline, ethylenediamine and epinephrine, and of the use 
of an oxygen tent failed to alleviate the disease. Allergy 
studies revealed sensitivity to a multitude of grasses, vege- 
tables and molds, as well as to house dust and hemolytic 
streptococci. Desensitization to house dust was carried out 
without improvement. 

Penicillin therapy with 20,000 units intramuscularly every 
three hours was begun on Novy. 20, 1945, after the onset of 
acute tonsillitis. This dosage was increased to 30,000 units 
on November 24. On December 2 the patient observed an 
area of diminished sensation above and lateral to the left knee. 
The patient was continued on penicillin therapy, receiving the 
drug in the lateral aspect of the thighs and the buttocks until 
Jan. 18, 1946. No less than four hundred and seventy-one 
injections were administered. The asthma was terminated 
after a tonsillectomy on Jan. 17, 1946. 

The patient was seen in neurologic consultation on Feb. 9, 
1946, at which time it was observed that there was a weakness 
of the gluteus maximus, gluteus medius and tensor fasciae 
latae muscles on the right side. There was also an area of 
complete anesthesia fading away to hypesthesia above and 
lateral to the left knee and extending as high as the midthigh 
in the distal half of the peripheral distribution of the lateral 
cutaneous nerve of the thigh. 

The patient had apparently suffered direct injury to the 
distal portion of the lateral femoral cutaneous nerve in the 
course of the injections of penicillin into the lateral thigh. 
It was uncertain whether the muscular weakness observed 
was caused by direct injury to the muscles or to the terminal 
branches of the superior and inferior gluteal nerves. 

Three months later the patient was reexamined and showed 
weakness only of the gluteus maximus muscle and an area 
of complete anesthesia above and lateral to the knee measuring 
not more than 2.5 cm. in diameter. 


Case 2.—G. G., a man aged 24, was admitted to the hospital 
on Dec. 29, 1945 with a cough of two weeks’ duration. Six 
days before admission he had a shaking chill, and his sputum 
became rusty. This was followed by further chills and severe 
night sweats. 

On physical examination, the temperature was 100.4 F., the 
pulse rate 132, the respiratory rate 40, and the blood pressure 
123 systolic and &5 diastolic. There was a ruddy flush over 
the face. The throat was injected. Inspection of the chest 
showed a lag on inspiration on the right side posteriorly, with 
an increase in tactile fremitus in this area, an increase in 
dulness to percussion and a reduction of breath sounds. Thick 
moist rales were audible at the bases of both lungs posteriorly, 
but were more decided on the right side. No other abnor- 
malities were observed. Laboratory studies disclosed the fol- 
lowing: the white blood cell count was 32,500 per cubic 
millimeter with a differential count of 4 staff cells, 85 seg- 
mented polymorphonuclear leukocytes, 8 lymphocytes and 3 
monocytes. The sedimentation rate was 25 mm. in sixty 
minutes. The sputum contained the type I pneumococcus. 
A roentgenogram of the chest disclosed a left pleural effusion 
and a pneumonitis of the lower lobe of the right lung. 

The patient was placed in an oxygen tent and given an 
initial injection of 80,000 units of penicillin, followed by 40,000 
units every three hours thereafter. He was delirious at times 
during the first three days of treatment, after which he showed 
improvement, and the fever subsided by the sixth hospital day. 
The penicillin therapy was discontinued on the seventh day 
after the initial treatment. Fifty-eight injections had been given 
in the buttocks with a total dosage of 1,520,000 units. 
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On January 10, when he was allowed out of bed, he observed 
a weakness of the left ankle with foot drop, impaired sensation 
over the lower lateral aspect of the left leg and dorsolateral 
aspect of the foot. There was no pain in the extremity. The 
patient was seen in neurologic consultation on January 24, at 
which time he was found to have a steppage gait on the left 
side with inability to walk on the left heel. Although able 
to extend the toes fully, he could not do so against resistance. 
He was unable to perform the full range of dorsiflexion of the 
foot against gravity or to fully invert or evert the foot, although 
a palpable contraction was evident in the tibialis anterior, 
peroneal muscles and extensors of the great and small toes. 
No reflex abnormalities were observed; however, a vague area 
of hypesthesia was evident over the lateral aspect of the left 
lez and the dorsolateral surface of the foot. According to 
the patient, the sensory defect had largely subsided. 

After treatment with physiotherapy, complete recovery of 
function was observed three months after the onset of the 
palsy. 

Case 3.—E. W., a man aged 27, was admitted to the hospital 
on Oct. 7, 1944 because of an eruption on his hands and feet 
of four months’ duration. The eruption was associated with 
pruritus and weeping. The patient gave a history of eczema 
in early childhood but had suffered no allergic reactions since 
that time. Physical examination disclosed a diffuse seropyo- 
genic eruption on the upper limbs which extended upwards 
to the midforearm and on the lower limbs which extended 
upwards to the midthigh. Under treatment with magnesium 
sulfate soaks followed in turn by potassium permanganate soaks 
and sulfadiazine ointment, he improved and was discharged 
on Oct. 23, 1944. 

On Nov. 1, 1944 he was returned to a hospital because of 
a severer papulopustular eruption with an extension of the 


process to the back, abdomen, buttocks, thighs and arms. 
Laboratory examinations revealed a leukocytosis of 34,000 
white blood cells per cubic millimeter with 15  per- cent 


eosinophils. A diagnosis of exfoliative dermatitis was made. 
The lesion failed to imprdve despite continued treatment with 
colloid baths, roentgen ray therapy, ultraviolet irradiation and 
intensive vitaminic and supportive therapy. 

On Nov. 16, 1945 a course of penicillin therapy, 40,000 units 
every three hours, was begun. This was discontinued on 
Dec. 1, 1945 at which time no change had taken place. The 
patient was transferred to this hospital on Dec. 27, 1945. 

On admission, physical examination disclosed a generalized 
exfoliative dermatitis. Penicillin 40,000 units every three hours 
was ordered but was discontinued four days later because of 
the local discomfort described by the patient. Suddenly, on 
Jan. 15, 1946, he was awakened with a feeling of numbness 
of the left leg. Neurologic examination disclosed a foot drop 
on the left side with inability to dorsiflex, invert or evert the 
foot, and there was a strip of hypesthesia over the anterolateral 
aspect of the left leg which extended down and involved the 
dorsolateral aspect of the foot but spared the toes. The treat- 
ment consisted of physiotherapy. Four months after the onset 
of the palsy, only slight evidence of weakness of the extensors 
of the toes remained. 

Case 4.—H. G., a man aged 55, was admitted to the hospital 
because of a mass in the neck with difficulty in swallowing 
and breathing. His temperature on admission was 104 F, 
Physical examination revealed a large mass on the left side 
of the neck in the anterior cervical triangle with tracheal 
compression. 

Wide incision and drainage of the neck was performed, and 
penicillin therapy was instituted in a dosage of 30,000 units 
every three hours given intramuscularly in the buttocks. A 
total of 1.92 million units of penicillin was administered by 
seventy-two injections over a period of nine days. 

Fourteen days after the initial injection of penicillin the 
patient observed weakness of the left foot and ankle. Neuro- 
logic examination revealed a toot drop on the left side with 
inability to dorsiflex, invert or evert the foot. No sensory 
disturbances were noted. Four months after the onset of the 
palsy the paralysis had disappeared completely. 
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Case 5.—E. B., a man aged 44, was admitted to the hospital 
on Dec. 22, 1945 because of a sore throat, general malaise 
and muscular aching of five days’ duration. On the day of 
admission he had occasional chilly sensations and a cough 
with production of yellowish sputum. There was an elevation 
of temperature and pharyngeal inflammation. A roentgenogram 
of the chest was clear. Laboratory studies disclosed no abnor- 
malities except for a leukopenia of 5,000 white blood cells 
per cubic millimeter. The patient was treated with intramus- 
cular penicillin and became afebrile on Dec. 26, 1945. He 
was discharged two weeks later, subsequent to which he 
observed weakness of the right leg and swelling of the hands. 
The weakness of the leg progressed to the point where he 
had difficulty in walking. The patient was readmitted to this 
hospital on Jan. 14, 1946, 

On general physical examination no abnormalities were 
observed, but the neurologic examination revealed signs of a 
right sciatic nerve dysfunction shown by the patient's inability 
to stand on the right heel and toes and his inability to flex 
or extend the right ankle and the toes of the right foot against 
resistance. The right achilles reflex was absent, and an area 
of hypesthesia was found over the right foot and the lateral 
and dorsal aspect of the leg. The patient mate a complete 
recovery from his sciatic neuritis within four months of the 
onset. 

Case 6.—H. K., a man aged 26, was placed under ambu- 
latory treatment for acute gonococcic urethritis on Aug. 4, 
1945. The diagnosis was established by a smear of the purulent 
urethral discharge, which showed many pus cells containing 
gram-negative intracellular and extracellular diplococci. On 
examination of his blood the Kahn test was negative. The 
patient received 100,000 units of penicillin daily for two days, 
which resulted in the disappearance of the urethral discharge. 
The therapeutic agent was administered intramuscularly in the 
gluteal region with the exception of one injection given in 
the right deltoid muscle. ? 

On October 2, he was readmitted with the symptom of 
pain in the right shoulder which occurred ten days after the 
onset of penicillin therapy. The pain subsided over a fourteen 
day period, but a persistent inability to abduct the right arm 
remained. The general physical examination was negative, but 
on neurologic examination there was atrophy with paralysis 
of the right deltoid, supraspinatus and infraspinatus and teres 
minor muscles on the right side, associated with a cutaneous 
sensory loss in the distribution of the right axillary nerve. 
There was also a doubtful weakness of the musculature inner- 
vated by the radial nerve with a slight reduction of the right 
triceps reflex when compared with the left. The patient 
was placed under treatment with light massage, and the arm 
was fixed in a neutral position by an airplane splint. At 
the end of April 1946, reexamination still disclosed evidence 
of atrophy and weakness of the previously mentioned muscles, 
although some voluntary contraction was present in the fibers 
of the anterior deltoid muscle. The patient had not been 
wearing his splint regularly, nor had he persisted with the 
physiotherapy. 

A diagnosis of neuritis of the right axillary and supra- 
scapular nerves was made. 

Case 7.—J. D., a man aged 33, an officer, was admitted 
to the hospital on Sept. 6, 1945 with a history of general 
malaise, fever, chilly sensations, cough and sore throat of 
three days’ duration. Physical examination disclosed that the 
temperature was 103.4 F., the pulse rate 84, the respiratory 
rate 18 and the blood pressure 120 systolic and 80 diastolic. 
The abnormal observations were localized to the base of the 
left lung where increased tactile fremitus, decreased resonance 
and bronchial breathing were observed. Laboratory examina- 
tions disclosed no abnormalities. A roentgenogram of the chest 
revealed a patchy type of increased density scattered along the 
bronchovesicular trunks and in the fourth and fifth interspaces 
on the left side, and a few strands extended into the costophrenic 
angle. A diagnosis of atypical pneumonia was made. Seven 
days later the titer of cold agglutinin was 1 to 128. 
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Treatment was instituted with intramuscular penicillin 30,000 
units every three hours. The patient made an uneventful 
recovery with the temperature falling to normal by lysis six 
days later. The penicillin therapy was discontinued on the 
following day. The patient was allowed up on the fifteenth 
day and appeared well until approximately one week later, 
when he first related symptoms of pain in the right shoulder 
and arm and of tingling in the right hand. Neurologic con- 
sultation performed on the twenty-second day after the onset 
of his disease revealed drooping of the right shoulder with 
paralysis of the serratus anterior muscle on the same side, 
which resulted in winging of the scapula and weakness of the 
abductors of the shoulder. No sensory or reflex abnormalities 
were observed. The opinion was expressed that the patient had 
an isolated neuritis of several separate nerves composing part 
of the brachial plexus. Treatment was instituted by placing 
the arm in abduction and providing physiotherapy and vitamins. 
The patient was seen on neurologic consultation December 12, 
at which time the only residual defect observed was a total 
loss of function of the serratus anterior muscle indicative of 
a persistent neuritis of the long thoracic nerve. No further 
recovery had taken place in this muscle as late as Feb. 6, 1946. 


COM MENT 


Although a relationship between the peripheral neu- 
ritis and the penicillin therapy cannot be positively 
established from the above case reports the fact that 
this type of neuritis has been observed only in patients 
receiving penicillin therapy strongly suggests a cause 
and effect relationship. No observation of this type 
of neuritis has been made at this institution during 
the same period in a large group of patients with 
identical diseases who did not receive penicillin therapy. 

In view of the previously mentioned clinical and 
experimental observations on the toxic effect of peni- 
cillin on the nervous system, it is suggested that the 
peripheral neuritis observed in the foregoing patients 
represents a delayed toxic reaction to penicillin. 

The probability that the neuritis represents an allergic 
expression was considered, but only 1 of the patients 
displayed other allergic manifestations, and patch tests 
with penicillin applied to 3 of the 7 patients disclosed 
no cutaneous sensitivity. 

Nerve compression has been mentioned frequently to 
explain an isolated peripheral neuritis which occurs 
during an infectious or cachectic disease when the 
patient is bedridden for a prolonged period. This factor 
was considered in each of the foregoing cases, but no 
definite evidence of compression could be obtained. One 
of the patients (case 6) who was treated was ambu- 
latory. 

Direct injury of the nerve by the injected material 
was unlikely, on an anatomic basis, in all the patients 
except the first, to whom the injections were given into 
the thigh, and the lateral cutaneous nerve of this thigh 
was apparently atfected at the site of injection. 

SUMMARY 

1. The literature pertaining to the toxic effect of 
penicillin on nervous tissue is reviewed. 

2. Seven instances of localized peripheral neuritis 
with motor and sensory disturbances subsequent to the 
intramuscular administration of penicillin have been 
described. 

3. The onset of the neuritis was observed between 
ten and twenty-one days after the institution of peni- 
cillin therapy. 

4. Complete recovery from the neuritis occurred 
within four months in 5 of the 7 patients. 
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MEDICAL CARE IN MARYLAND 


R. H. RILEY, 
Baltimore 


Dr.P.H. 


A proper understanding of the part the physicians of 
any area must play in a medical care program is so 
essential that I have prefaced what I have to say on the 
medical care program by the introduction of a statement 
by a member—Dr. Louis H. Bauer of Hempstead, N. Y., 
of the Board of Trustees of the American Medical 
Association : 

“We are concerned with a problem on which there 
are sharp differences of opinion. In fact, were there 
not these differences of opinion there would be no 
problem.” 

“As to the ultimate aim we are all agreed. I believe 
no one can quarrel with the platform of the American 
Medicai Association, adopted in June 1944, which calls 
for ‘availability of medical care of a high quality to 
every person in the United States.’ The differences 
of opinion arise as to how this aim is to be achieved. 

“As doctors we see the problem in a way no one else 
can possibly see it. It pertains to our daily work and 
we are naturally closer to it than any one else. One 
does not consult a doctor if one wishes to draw up a 
will. One goes to a lawyer. Neither does one consult 
a lawyer if one wishes to build a house. One goes to an 
architect. Yet there are many who think it is not 
necessary to consult the doctors on any problems related 
to medical care but that legislators, those engaged in 
social welfare and other laymen, can draw up a com- 
plete program, have it adopted and then expect the 
doctors to make it work. It should be borne in mind 
that, no matter what system is eventually evolved in 
this country for delivering medical care, the doctor is 
the one who is going to have to deliver it. It cannot 
possibly be delivered by a ‘social uplifter.” Hence it 
would be better for all concerned if the plan adopted 
is one Which will enlist the cooperation and enthusiasm 
of the medical profession.” 

The medical care program for the indigent and medi- 
cally indigent of the counties of Maryland is the direct 
outcome Of a movement initiated by the medical pro- 
fession and is one which is bound to “enlist the coopera- 
tion and enthusiasm of the medical profession.” 

The enactment of the law to establish medical care 
was the culmination of a movement that began in 1939, 
when the Medical and Chirurgical Faculty suggested 
that the State Planning Commission appoint a Com- 
mittee on Medical Care to survey problems of getting 
adequate care to the residents of this state. This com- 
mittee, which is composed of representatives of all 
agencies interested in the matter officially or on a 
voluntary basis, first met in January 1940. In the 
years following, a field survey and other investigations 
were carried out to determine the availability of proper 
care. 

The objectives of the survey committee were as 
follows: 

1. A study of certain characteristics of the population. 

2. A description of medical care facilities, including :. 

(a) The distribution of physicians, nurses and dentists, 
and types of service rendered by each. 
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(b) The function of hospitals and of health and welfare 
departments. 
(c) The activities of other governmental, voluntary and 
private agencies. 
. Estimates of the number of indigent and medically indigent, 
and procedures followed by such individuals in securing 
medical care. 


i. 


. A study of the health needs, with suggestions for securing 
more effective use of existing agencies either by improv- 
ing or extending their activities or by the organization 
of other services. 

. Estimates of the cost of such a program. 


In April 1944 the committee published its report,’ 
recommending establishment of a medical care program 
for the indigent and also the medically indigent. The 
committee suggested that the program be administered 
by the state department of health and that a Council on 
Medical Care should be created, representing medical 
and nursing professions, hospitals and public health and 
welfare agencies. 

The report was presented to the Medical and 
Chirurgical Faculty at its annual meeting in April 1944 
and was approved unanimously by that group. The 
faculty sent it to Governor O’Conor with the request 
that he recommend the necessary legislation. A_ bill 
putting this plan for medical care into effect was 
written, passed by the state legislature and became law 
on Feb. 9, 1945 when signed by the governor. 

The law reads as follows: 


44A. The Bureau of Medical Services, under the direction 
of the Director of Health, shall (1) administer a program of 
medical care in the state of Maryland for indigent and medically 
indigent persons, or either of such classes; for this purpose the 
Sureau of Medical Services is hereby authorized to contract 
with physicians, dentists and hospitals for the medical, dental, 
surgical and hospital treatment of eligible persons; within the 
provisions of the Budget the said Bureau is hereby authorized 
to provide bedside nursing care for eligible persons. 


The law further provides that 


the State Board of Health shall establish a Council of Medical 
Care to advise in the formulation of policies for the administra- 
tion of the said medical care program; the said Council to 
consist of the following: Two (2) members appointed by the 
Council of the Medical and Chirurgical Faculty of Maryland; 
two (2) members appointed by the State Board of Health, one 
to be the Director of the State Department of Health; one (1) 
member from the Faculty of the Medical School of Johns 
Hopkins University; one (1) member from the Faculty of the 
Medical School of the University of Maryland, to be named 
by the governing bodies of the respective Medical Schools; 
one (1) Maryland hospital administrator named by the Mary- 
land-District of Columbia Hospital Association; the Director 
of the State Department of Welfare; one (1) dentist appointed 
by the governing body of the Maryland State Dental Asso- 
ciation; one (1) nurse, appointed by the Board of Directors 
of the Maryland State Nurses Association; the Commissioner 
of Mental Hygiene; the Superintendent of the Tuberculosis 
Sanatoria of Maryland; one (1) member appointed by the 
Executive Board of the Maryland Medical Association, and 
one (1) pharmacist to be named by the governing body of the 
Maryland Pharmaceutical Association. Each member shall serve 
for a term of two years. 


The State Board of Health appointed a Council on 
Medical Care promptly and the group held its first 
meeting on May 24, 1945 and has met monthly 
thereafter. 

The Council provides consultation and advice in 
connection with the program being administered by the 


1. Medical Care in the Counties of Maryland, Maryland State Planning 
Commission, Apri 
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3ureau of Medical Services, the newly created Bureau 
of the State Department of Health; however, final 
authority rests with the State Board of Health. 

lor the first two years an appropriation of $200,000 
per year was approved. This is much less than the 
estimated cost of an adequate program for the counties 
of Maryland, but it was the general opinion that it 
would suffice for a beginning, especially since prosperity 
prevailed at the time the bill was passed. 

One of the earliest recommendations of the Council 
was that the program be decentralized and administered 
locally by the county health departments. Accordingly, 
it decided on the appointment in each county of a 
County Advisory Committee on Medical Care. These 
committees must include three members to be named 
by the County Medical Society; one member to be 
named by the Dental Society having jurisdiction in the 
county; one member appointed by the Maryland 
Pharmaceutical Association; the executive of the 
County Welfare Board; the chairman of the Board 
of County Commissioners or his delegated representa- 
tive, and the County Health Officer, who serves as 
chairman. Individual counties may appoint additional 
members at their own discretion, but it was suggested 
that the total number of members should not exceed 
ten. It was recommended that health officers naming 
additional members choose representatives from both 
races, the Department of [education, nurses, local hos- 
pitals or public health lay organizations. 

One of the earliest recommendations of the Council 
was that the program be decentralized and administered 
locally by the county health departments. Maryland 
is fortunate in having a full time health department 
in each county, including minimum personnel of a phy- 
sician who serves full time as county health officer and 
as deputy state health officer, at least two public health 
nurses and the necessary clerical staff. In addition 
most counties have sanitary inspectors and several have 
assistant health officers and larger nursing staffs with 
supervisors of public health nursing. The County 
Advisory Committees on Medical Care serve the 
County Health Department in the same manner that 
the Council on Medical Care serves the State Board 
of Health. 

In accordance with the recommendations of the State 
Planning Commission the program 1s limited to the 
counties of Maryland. The medical care needs of 
Baltimore City, which is not in any county, are being 
separately studied by the Planning Commission. 

As an imtial step each County Advisory Committee 
was asked to study local medical care needs and facilities 
and to evaluate them carefully in terms of future plan- 
ning. They were asked to make suggestions as to the ert- 
teria which should be adopted to determine eligibility for 
medical care, how and by whom eligibility should be 
determined, what services should be offered, what fees 
should be paid, to what extent clinics should be utilized 
and any other matters on which the county committees 
might wish to make recommendations. The counties 
accepted this responsibility seriously, appointed their 
committees and sent in recommendations for the pro- 
gram. These recommendations were carefully studied 
and analyzed by the Council on Medical Care and its 
subcommittees, and during the early summer broad 
policies were adopted within which county medical 
care programs could be developed. 

searing in mind the funds available, each county was 
asked to submit a written plan for medical care adapted 
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to the particular needs of the county. These plans were 
required to fall within the following broad principles 
adopted for the entire state. 


1. County programs must provide new services or supplement 
already existing programs for medical care and not in any 
instance replace either completely or partially any program 
carried by the health department or other agency. 

2. In view of the limited funds available no county programs 
shall include payments for hospitalization. This recommendation 
was made largely because a fairly large sum for the purchase 
of hospital care for needy patients is at present administered 
by the State Department of Public Welfare. 

3. The services offered in the various counties are determined 
by the county as long as new services are provided and as 
long as they remain within the following list: 1. Home visits 
by physicians. 2. Office visits to physicians. 3. Hospital visits, 
medical. 4. Surgical services, acute. 5. Surgical services, clec- 
tive. 6. Obstetric services. 7. Consultation. 8. Dental care, 
acute. 9. Dental care, elective. 10. Bedside nursing care. 
li. Drugs. 12. Laboratory services. 13. Special clinics: (a) 
ophthalmology, (b) otolaryngology, (c) internal medicine, 
(d) psychiatry, (¢) surgery, (f) pediatrics. Fees to be paid 
in accordance with a uniform fee schedule. 


The recommendations in regard to fees from the 
twenty-three counties were so nearly uniform that it 
was practical to adopt a uniform fee schedule for the 
entire state. This was important from the standpoint 
of administrative simplicity and also in view of the 
fact that many physicians practice in several counties. 

For the purpose of this program, the following defi- 
nitions were adopted : 


(a) Indigent: The term “indigent” will be used to refer 
to those persons who are recipients of public assistance from 
the county boards of public weliare. 

(>) Medically indigent: The “medically indigent” include 
those individuals who are not the recipients of public assistance 
but who are unable to pay for the medical care they need. 
A pergon is medically indigent when he is unable in the place 
in which he resides, through his own resources, to provide 
himself and his dependents with proper medical, dental, nursing, 
hospital, pharmaceutical and therapeutic appliance care without 
depriving himself or his dependents of necessary food, clothing, 
shelter and similar necessities of life, as determined by the local 
authority charged with the duty of dispensing relief for the 
medically indigent. 


Every effort has been made to insure that the patient 
has easy access to medical care of high quality. Indi- 
viduals who are receiving public assistance are given a 
certificate of eligibility by the county board of public 
welfare. 

Those who are certified as medically indigent are 
given a certificate by the county health officer. The 
county health officer in certifying the medically indigent 
considers in addition to the size of the family the amount 
of income and expense for the support of the family, 
the diagnosis and the probable effect of the illness on 
the patient. He takes into consideration the following 


tactors: 


The probable length of illness, cost and effect on the family 
wmcome. 

Is the patient the chief wage earner ? 

Is he a dependent? 

What is the outlook for complete recovery? 

Will there be need of recurrent care over a long period 
of time? 

[s the illness such as will permanently reduce the earning 
capacity of the patient? 

Will the family have to go in debt in order to finance this 
illness ? 

Have there been during the past year extraordinary expenses 
which should be given consideration ? 
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Are there debts remaining after long unemployment or illness ? 

Is this patient eligible for care under other existing medical 

care programs such as Vocational Rehabilitation Service, Vet- 

erans Service, Crippled Children’s Service, E. M. I. C. Program, 

other ? 

Does the patient carry insurance to cover accident, sickness 

or hospital care? 


A complete file of those who are eligible is maintained 
in the county health department. Individuals who are 
certified are instructed to go to the doctor of their 
choice, if and when they become ill, and to present 
their certificate of eligibility. The doctor renders the 
indicated service and at the end of each month submits 
a medical report on a form provided by the county 
health department. These reports are submitted to the 
county health department and are reviewed by it for 
accuracy and completeness. If the county health officer 
has any question in regard to a particular report, either 
he clears it with the doctor submitting the report or, 
if some larger problem of policy is involved, he may 
ask his county advisory committee to review the report 
at its next meeting. 

After approval by the county health office the report 
is forwarded to the bureau of medical services, where 
it is given a final review and the physician is placed on 
the payroll for the amount which he has earned. If the 
patient needs medicine, the physician writes a prescrip- 
tion on a special form provided by the program. The 
patient takes the prescription to any registered pharma- 
cist, who then submits his bill to the county health 
department. 

The decision to have the program administered 
locally by the county health departments was one of the 
most important decisions reached. The county health 
officer knows the physicians, dentists and pharmacists 
of his county, and he and his nursing staff are usually 
well acquainted with a large number of the families who 
receive care through the program. Many patients have 
been attending child hygiene conferences or tuberculosis 
or venereal disease clinics and have been the recipients 
of other services offered by the county health depart- 
ments. Minor misunderstandings over services ren- 
dered and payments for services can usually be handled 
very simply by a telephone call rather than by cumber- 
some correspondence with the central office. 

The importance of the county advisory committees 
cannot be overestimated. They assist in the planning of 
the program and are in a position to guide and safeguard 
its progress. They are available to the health officer 
for advice on problem cases. They may serve as a 
“court of appeal” for doctors or patients who have a 
complaint to make. They constitute a responsible 
group of doctors and laymen, who because of their 
intimate knowledge of the community in which they live 
are in a position to coordinate the public and private 
services now available in the community and to stimu- 
late the development of new services which may be 
indicated in order to round out a completely adequate 
medical care program. 

The law inaugurating the medical care program did 
not go into effect until June 1, 1945 and funds were 
not available for its administration until July 1, 1945. 
In this short period we can report very satisfactory 
progress. 

Programs are in operation in all the counties. Most 
of the county plans include a full range of medical 
services, including consultation services and specialty 
clinics. Requests have been received from many of 
the counties for the further development of specialty 
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clinics. Those most frequently requested are ophthal- level is the type of care that the person receives. Some one 


mology, nose and throat and psychiatry. 

The volume of the program has increased each month 
during which it has been in operation. 

In April 2,157 persons received the services of phy- 
sicians through the program. This included approxi- 
mately 2,700 office visits, 1,500 home visits and 300 
hospital visits. These figures do not reflect the consul- 
tation services, maternity care, major surgery or special 
diagnostic procedures provided. In addition 2,097 pre- 
scriptions were filled and 77 patients received dental 
care. In reviewing these figures it must be remembered 
that the population of the counties of Maryland is 
approximately 1,000,000 

Ninety-five per cent of these patients are on relief 
and only 5 per cent are medically indigent. As the 
program develops we anticipate an increase in the 
number of medically indigent patients. 

A review of the medical reports submitted by phy- 
sicians indicates that most of the patients are seriously 
ill. The diagnoses reported most frequently are heart 
disease, influenza, hy pertension and arthritis. Although 
about half of the patients are 60 years of age or older, 
—_— group, 19 per cent, are under the age of 


To sum up, Maryland’s medical care program results 
from the cooperative efforts of physicians, dentists, 
pharmacists, public health authorities and welfare 
agencies to bring adequate care within the reach of 
those who cannot afford to pay for needed services. 
Attempts are being made to provide better quality 
medical care to the indigent and medically indigent 
residents of our counties by providing services of phy- 
sicians and dentists, clinics in specialty fields, diagnostic 
laboratory services, consultation service and_ bedside 
nursing care. Policies have been formulated with the 
full cooperation of all the groups concerned, and a 
continued unified effort is essential to the success of 
this undertaking. The program is a new venture in 
public health and one that may be accompanied by 
errors. It is believed, however, that vigilance to detect 
these mistakes and willingness to correct them will help 
to insure its success. 

Above all, needs of groups intended to benefit from 
the medical services must be kept in the foreground, 
for the entire medical care program has been established 
for the sole purpose of serving these sections of our 
population. 


ABSTRACT OF DISCUSSION 


Dr. J. C. Geicer, San Francisco: Dr. Riley contributes 
something fundamental to the public health structure of a com- 
munity. He has considered some of the problems which other 
authors have left severely alone. The department in San Fran- 
cisco, since its inception, has taken care of the medical and 
surgical cases of those considered indigent. It has done so, 
however, at the taxpayers’ expense, with the help and assistance 
of the Community Chest agencies and especially the University 
of California Medical School and Stanford University School of 
Medicine. The remarkable thing about it is that the Depart- 
ment of Health in our city runs a number of institutions and 
supports those institutions. It takes care of 85,000 people 
injured on the streets of San Francisco every year without cost 
except to the taxpayer. It maintains 3,600 hospital beds for all 
types of the medically indigent who might be eligible to come 
under the care of the Department of Public Health. Dr. Riley 
spoke of the “level” of state medicine through the quoted law 
of Maryland. In a city like San Francisco I hope the word 
“level” will not be used. There isn’t any such level. The only 


made the statement as to the medical care in the city and county 
being consistent with good public health. This is undoubtedly 
true. Again I want to point out that in San Francisco we have 
had for years some of the things which Dr. Riley is just 
beginning in Maryland. His problems are many. I sympathize 
with him. I know what it is to be a practical “health officer” 
and to have clinical peopie on the one hand and so-called pure 
researchers on the other advocate health procedures. I know 
what his burden probably will be. He will find later on, if he 
is not careful, that the budget for preventive service will be 
submerged in that of the curative services. 


Clinical Notes, Suggestions and 
New Instruments 


THE USE OF GELATIN SPONGE IN NEUROSURGERY 


WALTER D. ABBOTT, M.D. 
and 


FRANK C. COLEMAN, M.D. 
Des Moines, lowa 


The purpose of this paper is to call attention to a new 
method of preparing gelatin dipped in topical thrombin, which 
is utilized for the control of troublesome venous oozing in 
neurosurgery. Ligature, coagulation and the application cf 
metallic clips are often of no avail, because of the inaccessi- 
bility or retraction of the severed vessel. 

The application of crushed muscle has been effective because 
of adhesion to the bleeding surface and the potential release 
of thrombin. However, this has not been too practical since 
the muscle pledget can easily be moved from the site of 
hemorrhage. 

Mechanical packing of a wound or the application of hot 
sponges in a delicate soft tissue such as that of the brain, 
spinal cord or nerves may be attended with a disruption of 
physiologic response and with distress to the patient after the 
operation. 

Thus the work of Ingraham and Bailey! was hailed with 
enthusiasm when fibrin foam was found to be a satistactory 
coagulant with minimal tissue reaction. Because of the difh- 
culty in procuring fibrin foam, Correll and Wise? produced 
a spongy substance of partially denatured gelatin, and Jenkins 
and Clark*® found that gelatin sponges controlled bleeding. 
The prolonged absorptive action led Light and Prentice? to 
experiment with gelatin sponges dipped in topical bovine 
thrombin. This work covered careful analysis of studies with 
induced laceration of the’ dura, brain and sagittal sinus in 
Macacus rhesus monkeys and a series of clinical cases with 
minimal tissue reaction produced by the gelatin and thrombin. 

Nafiziger and Boldrey® and Pilcher and Meacham® have 
had satisfactory results with the gelatin sponge dipped in 
topical thrombin. The advantage of the gelatin sponge dipped 
in thrombin has been the adherence to the bleeding surface, 
ready hemostasis and lack of tissue reaction. 
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Because gelatin sponge was difficult to obtain commercially, 
we devised a method of preparation of the gelatin to be used 
with topical thrombin. 

Gelatin pledgets, whose preparation is described later, are 
placed over the desired area, cottonoid strips are laid above 
it and hemostasis takes place in ten to forty-five seconds. 
Where there is arterial bleeding gelatin sponges are not 
satisfactory. 

In our experience of a total of 8&3 routine neurosurgical 
procedures, the gelatin pledgets proved to be of value in 
controlling hemorrhage. 

There has been no clinical evidence of, local or systemic 
reaction to the gelatin pledgets, and in this series of cases 
we have felt it a safe adjunct to our armamentarium for 
hemostasis. Although gelatin sponge is now available com- 
mercially in ample quantities, we have found this method to 
be practical, economical and efficient. 


TECHNIC OF PREPARATION OF GELATIN TO BE 
USED WITH TOPICAL THROMBIN 
A sheet of gelatin U. S. P. 22.0 cm. by 8.0 cm. by 0.1 cm. is 
cut into strips 1.0 cm. wide and 3.0 cm. long. These are placed in 
a pyrex test tube, and 35.0 cc. of distilled water is added, 
being sure that all the gelatin is below the surface of the 


Routine Neurosurgical Procedures in Which Gelatin Sponge 
Was of Value in Controlling Hemorrhage 


Hypoglossal facial 1 


water. The tube is then placed a boiling water bath for 
ten minutes. The liquefied gelatin is then poured into a sterile 
Petri dish. It is allowed to cool and is stored in a cool place 
until needed. When the gelatin is needed, it is removed from 
the Petri dish and placed on the instrument tray in a sterile 
container, so that a piece of the desired size may be obtained. 
To 1 ampule of thrombin topical, containing 5,000 Iowa units, 
is added 5.0 ce. of isotonic solution of sodium chloride, giving 
a concentration of 1,000 Towa units per cubic centimeter. 
The gelatin is placed in the thrombin solution for at least 
one minute before it is used at an operation. 

Bacteriologic studies were carried out on the gelatin in the 
following manner: Strips 1.0 cm. by 1.0 cm. by 4.0 mm. were 
cultured to test their sterility in fluid thioglycollate medium 
and the brain broth at 37.5 C. (99.5 F.) for seven days. All 
cultures were sterile. 

We recognized the fact that the preparation of the gelatin by 
the manufacturer to meet U. S. P. standards and the prepara- 
tion described above are not sufficient to kill certain types 
of spores. Our bacterial studies have been consistently nega- 
tive, however, and in the 2 cases of the series which came 
to autopsy there was no evidence oi infection introduced by 
the gelatin. 

SUMMARY 

1. A hemostatic agent composed of gelatin pledgets and 

topical thrombin is described. 


2. It has been of value in 8&3 varied neurosurgical cases. 


3. No evidence of tissue reaction “or of infection subsequent 
to its use has been observed. 


Oct. 12, 1946 
POISONING DUE TO OIL OF CHENOPODIUM 


W. LEHMAN GUYTON, M.D. 
Baltimore 


Oil of chenopodium, or American wormseed oil, a part of 
the i sician’s armamentarium for the treatment of intestinal 
parasites, can give rise to alarming toxic symptoms and death, 
even when given in therapeutic doses. 

Wormseed oil, extracted by steam distillation, is the volatile 
oil of the fruit of Chenopodium ambrosioides, var. anthelminti- 
cum. This oil is a pale yellow liquid with an unpleasant odor 
and a hitter, burning taste. The chemical constituents are 
ascaridole, p-cymene, d-camphor, 1l-limonene and saponins.' Its 
anthelmintic property is ascribed to the ascaridole content and 
the toxicity to either the active ingredient or cymene. 

Newer therapeutic agents have largely replaced oil of cheno- 
podium, but it still finds use in the treatment of hookworm, 
roundworm and pinworm infections. It acts by paralyzing the 
worm rather than by causing its immediate death. The mode 
of action explains the rationale of following administration of 
the drug by purgation. 

Toxie reactions following administration of the drug are 
not uncommon. The minor toxic symptoms are those of nausea, 
vomiting, abdominal pain, tinnitus, transient deafness, paresthe- 
sias, headache, dizziness and general depression. Fatal cases 
show a predominance of neurologic symptoms with delirium, 
convulsions, paralysis and coma.2 Severe and fatal reactions 
have been attributed to variations in potency of the drug, 
individual susceptibility, inaccurate measurement of the dose, 
prolonged use and failure to follow the course of treatment by 
purs gation. 

Six fatal cases with autopsy studies are reported in the 
American literature.6 Parenchymatous changes of the liver 
and kidneys, edema of the brain and pneumonia were the 
common findings. 

REPORT OF CASE 

History. —D. S., a white man aged 50, was admitted to the 
Church Home and Hospital on Sept. 28, 1939 with the history 
ot his having been found unconscious with an empty pint 
wormseed oil bottle beside him. His breath had a_ peculiar 
sweetish odor. He was a chronic alcoholic addict and had 
been drinking steadily during the previous week. The history 
was otherwise noncontributory. 

Examination.—The rectal temperature, pulse and respiratory 
rates were 99 F., 104 and 36 respectively. The patient was 
lying flat in bed breathing rapidly with deep excursions. He 
responded to painful stimuli with a groan. The lips and 
extremities were moderately cyanotic. Breath sounds were 
heard with difficulty because of mucus in the trachea and 
bronchi. The deep tendon reflexes were hyperactive, the super- 
ficial reflexes could not be elicited and there were no pathologic 
reflexes. 

A catheterized specimen of urine contained 2 plus albumin, 
blood and casts. The hemoglobin .was 98 per cent, the red 
blood cell count was 5,100,000 and the white blood cell count 
24,800, of which 89 per cent were polymorphonuclear cells. 
The blood sugar concentration was 162 mg. per hundred cubic 
centimeters, the nonprotein nitrogen 48.7 mg. per hundred cubic 
centimeters and the blood carbon dioxide combining power 


52.2 volumes per cent. 


Course of Lilness.—The patient was treated symptomatically. 
A stomach tube was passed and 350 cc. of brown cloudy fluid 


From the of niversity of Maryland School of 
Medicine and Church Home poe Hospits 


oungken, H. “3 t- Book ed. 5, Phila- 
delp hia, Blakiston Company, 1943 3, pp. 297 
2. Birnberg, T. L., and Steinberg, C = Case of Oil of Cheno- 


podium Pe isoning : Treatment with (Spinal) Drainage, 
Arch. Pediat. 56: 304-310 (May) 9, 

3. Ingham, S. D., and C C. B.: Diffuse Cerebral 
in Poisoning with Oil of ie henopoditum, Bull. Los Angeles Neurol. Soc. 
1: 152-156 (Dec.) 1936. Roth, D. A.: Some Dangers of C -j — 
Treatment, South, M. J. 11:7 7333 734 (Nov.) 1918. Sanes and Terplan, 
cited by olf, |. J.: Fatal Poisoning with Oil of Chenopodium im a 
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was obtained. It had the distinct odor of wormseed oil. In 
spite of therapy the patient failed to respond and died seventeen 
hours after admission to the hospital. 

Observations at Autopsy—The autopsy performed 
approximately twelve hours after death. The face was con- 
gested, and there was intense dependent congestion. The 
right pupil was distinctly smaller than the left and irregular 
in outline. 

The stomach showed a few scattered areas of mucosal hem- 
orrhage, and there was a distinct odor of wormseed oil from 
the contents. The duodenum was greatly injected, but this 
change became less noticeable distally. The rectal mucosa 
showed considerable congestion. 

The liver weighed 2,540 Gm. and was light yellow-brown. 
On cross section the details of the architecture were indistinct, 
and the entire organ presented the appearance of uniform 
parenchymatous change. 

In the pancreas there were areas of hemorrhagic extravasa- 
tion beneath the capsule, some of which extended into the 
depths of the gland. The right kidney measured 14 by 8 by 
5 cm. and weighed 300 Gm. The capsule was easily stripped 
and showed a decidedly congested cortex. Because of conges- 
tion the cortical striations were distinct, and there was a 
suggestion of small hemorrhages. The odor of the volatile 
oil was noted on cutting through the kidney. The left kidney 
was a small, globular mass measuring only 5 by 4 by 2 cm. 
On section normal parenchyma was seen occupying the upper 
and the lower poles with two smooth-walled cysts containing 
clear fluid located in the central zone. 

Scattered throughout both lungs were numerous minute, 
calcified nodules averaging 4 to 5 mm. in diameter. Both 
lungs were extremely edematous and boggy, and frothy fluid 
ran freely from the cut surface. A distinct aromatic odor 
was noted. The primary bronchi were pronouncedly injected. 

The heart weighed 410 Gm. and was soft and flabby but 
otherwise presented no abnormalities. There were atheromatous 
plaques in the upper portion of the aorta. ’ 

The brain was not removed. 

Microscopic Observations —The heart showed an increase in 
the interstices as if a small amount of edema were present. 
The coronary arteries exhibited moderate medial fibrosis with 
slight narrowing of the lumen. 

The alveolar capillaries of the lungs were much congested, 
and there was extravasation of red blood cells and serous fluid 
into the alveoli. A subpleural calcified nodule showing a 
caseous center with calcareous deposits and surrounded by a 
dense hyaline capsule with lymphocytic infiltration was present. 

The spleen was uniformly congested, and there were scattered 
areas of hemorrhage. 

The outlines of the liver cells were indefinite, and there was 
uniform vacuolization of the cytoplasm. Some areas showed 
slight central congestion. The portal areas were normal. 

In the pancreas there were scattered foci of postmortem 
autolysis. One area beneath the capsule showed autolysis, with 
diffuse hemorrhagic extravasation suggesting an antemortem 
degeneration. 

The adrenal cortex in both glands was regular and well 
preserved. The corticomedullary zones were congested, but 
the medullary zones were normal in appearance. 

Sections from the duodenum showed congestion of the sub- 
mucosal vessels and advanced necrosis of the mucosa. The 
intense degree of necrosis suggested a process in addition to 
the usual postmortem change. This pathologic change was 
less evident in the stomach, jejunum and ileum. No inflam- 
matory cellular infiltration was seen. 

The capillaries of the right kidney cortex were moderately 
congested. The tubules showed a degenerating epithelium with 
granular material in the lumen. The glomeruli were shrunken 
and bloodless. Many of the ascending loops contained masses 
composed of cellular débris and degenerated red blood cells. 
No inflammatory reaction was present. Sections from the left 
kidney revealed similar changes and slight intimal proliferation 
and narrowing of the medium sized arteries. 
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SUMMARY 

Oil of chenopodium is in use for the treatment of intestinal 
parasites in man. Mild toxic symptoms following the admin- 
istration of therapeutic doses are common. The American 
literature reveals only 6 fatal cases with autopsy reports. The 
findings of acute enteritis, acute nephritis, diffuse degeneration 
of the liver and acute bronchitis in the case reported are 
consistent with the previously reported cases. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howarp A. Carter, Secretary. 


FIBERGLAS-FILLED BED PILLOWS 
ACCEPTABLE 


Manufacturer: The L. Buchman Company, Inc., 649 Morgan 
Avenue, Brooklyn 22. 

Pillows filled with microscopically fine fibers of glass (Owens 
Corning Fiberglas Corporation) are recommended by the manu- 
facturer for the relief of symptoms of allergy due to products 
of disintegration or deterioration of organic materials such 
as feathers. The glass fibers used in the pillows are micro- 
scopically fine and are fabricated into resilient batts. The fibers 
are light, strong, pliable and moisture resistant. Being glass, 
the fibers are inorganic and therefore contain no allergenic 
protein, Repeated use of the pillows apparently will not cause 
the fine fibers to penetrate the 
pillow ticking, and evidence has 
been submitted to substantiate 
this claim. 

The possibility that contact 
dermatitis of the face and neck 
may be caused by sleeping on 
the pillows filled with the fine 
glass fibers is very remote, 
according to the evidence pre- 
sented. Evidence was also sub- 
mitted that the pillow would regain its shape after many 
crushings. To prove this, a bowling ball 8 inches in diameter, 
weighing 16!2 pounds, was used in the test. The apparatus 
was so arranged that approximately twenty seconds elapsed 
between impacts of the bowling ball, to allow the pillow, to 
recover essentially its original Shape. The pillow was crushed 
50,000 times in this manner, with many inspections being made. 
Periodic examinations of the pillows during the running of the 
test disclosed that no fiber penetrated the pillow ticking and no 
fiber was found in the pillow slip. Indentation in the pillow 
resulted where the bowling ball came in contact with the pillow 
but was removed by kneading and “fluffing” the pillow. Exami- 
nation at the conclusion of the test showed the pillow to be in 
good condition after 50,000 crushings. The pillow ticking was 
cut open to allow additional examinations of the fibers. The 
fibers did not break down during the.test. 

Examination by the Council confirmed the results of the 
firm's investigations and evidence. The fact that the fibers 
did not break down precluded the possibility of air borne glass 
being formed and expelled when the pillows are in use. 

The Council on Physical Medicine voted to accept the 
Fiberglas-Filled Bed Pillows for inclusion in its list of accepted 
devices. 


Fiberglas-Filled Bed Pillow 


Scholarly Attainment.—In medicine there is an ever 
increasing need for scholarly attainment, not alone in the scien- 
tific fields so that the physician may understand the language 
and utilize the discoveries of the lightning-like advances of 
science,*but in cultural and histarical fields so that he may 
evaluate properly the medical, social and political changes about 
him. He should begin as early as possible to prepare himself 
for intellectual leadership.—Irons, Ernest E.: Medicine and 
Education, Annals of Internal Medicine, August 1940. 
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Q FEVER 

© fever is a rickettsial infection originally discovered 
in Queensland, Australia, in 1935. It is evidently more 
widespread geographically than originally believed." 
Thus it is suggested that the failure to detect more 
cases of QO fever in the United States by serologic 
methods may have been due not to the absence of the 
disease but to the use of a weakly reactive strain of 
Rickettsia as the antigen. 

The cause of O fever is Rickettsia burneti, and ticks 
infected with this organism have been found in many 
parts of the United States. © fever occurred in allied 
troops in the Mediterranean area. [ight outbreaks 
closely resembling primary atypical pneumonia were 
reported among troops in Italy, Greece and Corsica dur- 
ing the winter and spring of 1944-1945. Five of the 
cutbreaks were investigated, and in three of them 
animal inoculations revealed a_ rickettsial organism 
closely resembling R. burneti, which was isolated from 
the blood of patients. 

The epidemiologic investigations of the outbreaks 
which occurred in Italy indicated a close association 
with animal life, such as pigeons, rats, mice and cattle. 
These or other lower animals may serve as reservoirs 
of infection. Also the connection between the outbreaks 
and exposure to dust accumulated either in attics or on 
hay and straw was striking. The finding of mites in 
the hay and straw with which some of the epidemics 
were associated suggests further investigation along 
this line. 

I-xtensive studies were made on an epidemic of Q 
fever among troops returning to the United States from 
Italy in the spring of 1945, Approximately one third 
of a group of 1,638 soldiers were affected. The evidence 
indicated that the infection was acquired’at the Grot- 
taglie air base prior to departure. The illness, however, 
did not begin until the men were en route or had 
arrived in this country. Consequently a minimum incu- 
bation period of thirteert days was postulated, with a 
mean which was probably somewhat longer. The exact 


1, Am. J. Hyg. 44:1 (July) 1946 (twelve papers). 
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course of infection and mode of transmission could not 
be ascertained, but the epidemiologic evidence pointed 
to the existence of an extrahuman source and an inter- 
mediary factor. 

The clinical features of the outbreaks both in Italy 
and in the troops returned to this country were care- 
fully investigated. In Italy the onset was characteris- 
tically sudden, many of the patients being able to state 
the hour at which they became ill. As a rule the onset 
was accompanied with chilly sensations, sweats, a feel- 
ing of general malaise with weakness and sometimes 
muscle aches, frontal headache and anorexia. Chest 
pain was common, and this varied from vague aching 
to a pleuritic type. Occasionally gastrointestinal symp- 
toms consisting of diarrhea or mild abdominal cramps 
were present. 

Among the returned troops the onset of the disease 
was sudden in slightly less than half and gradual in 
the remainder. Patients in whom the onset was sudden 
were, as a rule, more acutely ill. Headache was the 
most frequent and conspicuous symptom. Fever and 
chills and chilliness were present in many, though true 
rigor was absent. Again muscle aches and pains and 
symptoms referable to the respiratory tract were 
common, as were mild gastrointestinal symptoms. 

Among the soldiers returned to this country the 
average period of illness was four days. Fewer than 
one in ten had an illness lasting longer than a week. In 
all patients the course of the disease was benign. There 
was little prostration, and the patients felt well while 
hospitalized even though fever was present. 

A case of Q fever originating in Panama has been 
identified serologically and immunologically with the 
American strain of Q fever. Also an outbreak of QO 
fever among laboratory workers at Fort Bragg has 
been reported in which the causative agent was identi- 
fied as the so-called Baltic grip strain of Rickettsia 
burneti. In this outbreak the principal source of infec- 
tion was believed to be infected egg embryos and the 
spread by air borne droplets. Sixteen patients were 
involved, with symptoms similar to those described in 
the spontaneous outbreaks. Fourteen of this group, 
however, showed roentgenographic evidence or physi- 
cal signs of pneumonia. Fever lasted from seven to 
ten days, and symptomatic recovery was rapid. 

Many features of Q fever remain to be elucidated. 
Several strains of R. burneti have been isolated from 
human cases of pneumonitis and have been compared 
with one another and with other known strains. Com- 
plete reciprocal cross immunity between these strains 
occurs in guinea pigs. Tests by complement fixation 
and agglutinin absorption indicate a similarity in immu- 
nologic specificity of these strains, although great 
variation in the sensitivity of the antigens exists. 

The exact relation between Q fever in Australia and 
viruses of atypical or virus pneumonia in this country 
require further investigation. The clinical, epidemio- 
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logic and laboratory problems involved will necessitate 
enormous effort on the part of highly specialized teams 
of research workers. In essence, Q fever (the name of 
which should be changed to one more informative as 
soon as possible), virus pneumonia and the whole field 
of rickettsial and virus diseases is relatively new and 
constitutes a challenge to medical research. 


THE EFFECTS OF SLOW STARVATION 

The clinical symptoms and signs resulting from slow 
starvation have been the subject of scanty and contra- 
dictory reports. Leyton? has studied this subject on 
a group of Russians who had been prisoners of war 
of the Germans and on a comparable group of British 
prisoners of war. The two groups prior to hospital 
admission had been performing similar work, and the 
only important difference was somewhat better clothing 
of the British prisoners. 

According to Leyton the weight of the food supplied 
in the German rations was “moderately correct,” but 
much of the food was bad. The Russians were receiv- 
ing a theoretical 1,600 calories a day with somewhat 
less than 60 Gm. of protein, nine tenths of which was 
of vegetable origin. The fat intake was not more than 
30 Gm. a day. The vitamin A and vitamin B complex 
supplied in the diet were just above the minimum 
considered necessary to prevent clinical manifestations 
of deficiency. Vitamin C intake was also just above 
the level which would produce latent scurvy. Vita- 
min D was absent from the diet, but the mineral content 
was adequate. The diet of the British was similar 
except that it was supplemented by an additional 1,000 
calories a day from Red Cross food. The latter was 
highly concentrated and included 30 Gm. of animal 
protein a day in the form of meat, cheese, fish and 
milk and 30 to 60 Gm. of fat in the form of butter or 
vitamin fortified margarine. 

Careful clinical and laboratory studies were carried 
out on both groups. An analysis was made of the 
stage of the progressive asthenia, the prevalence of 
disease, the changes in the blood and the subjective 
and temperamental condition. In effect, the British 
group served as the control. 

As a result of tabulating the observations made on 
the Russian prisoners and a comparison of the British 
and of previous reports, Leyton presents what he 
believes is a fairly clear picture of the effects of chronic 
starvation. In order of appearance the main clinical 
features are loss of feeling of well-being, rapid physical 
and mental fatigue, increased desire for sleep and loss 
of memory for recent events. Other clinical signs may 
appear later, including polyuria, decreased pulse rate, 
lowered blood pressure, lowered basal metabolic rate 
and reduction of body temperature. Edema is a late 
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sign of chronic starvation. Constant changes occur in 
the blood. The first is usually a rise in the blood 
sedimentation rate, which is soon followed by progres- 
sive anemia and a decrease in the plasma protein level. 
As would be expected, a definite relationship between 
the plasma protein level and clinical edema exists. 
Chronic starvation does not appear to increase greatly 
the liability to acute infections, but as is well known 
the frequency of tuberculosis among those on long 
continued deficient diets is much increased over the 
normal. 

This controlled clinical study clarifies the syndrome 
resulting from chronic inadequate food intake and indi- 
cates a clearcut picture of the order in which the 
symptoms and signs appear. One point which Dr. 
Leyton does not discuss is arresting: the early symp- 
toms of starvation are extraordinarily similar to those 
of senility. 


LOCAL CHEMOTHERAPY OF WOUNDS 

Howes? and his associates report an investigation 
of the toxicity to tissues of some of the newer antibacte- 
rial substances and also of their speed of action and fate 
in the tissues. The substances tested were streptomycin, 
sulfamylon (4-amino, 2-methyl benzene sulfonamide 
hydrochloride), calcium penicillin, parachlorophenol, 
tyrothricin and zephiran (alkyl dimethyl benzyl ammo- 
nium chloride. These substances were tested for toxicity 
against cells growing in tissue culture, for the amount 
of irritation caused to the conjunctiva of the eye, for 
their capacity to damage subcutaneous blood vessels 
and for their capacity to destroy muscle on injection, 
to cause peritoneal adhesions, and to influence the rate 
of wound healing. Their antibacterial activity. was 
tested in the presence of blood against the common 
bacteria found in the flora of wounds. In the tissue 
culture tests developed by Simms epithelial cells and 
fibroblasts from adult animals are incubated in serum 
ultrafiltrate for twenty-four hours to keep them alive 
and then transposed to chicken plasma to grow. The 
substances to be investigated were added in minute 
amounts either to the serum ultrafiltrate or to the 
plasma. If the substance was toxic, cells did not grow 
or grew poorly. If the substance was partially toxic 
the growth of the cells was poor. These tests revealed 
that zephiran chloride, parachlorophenol and tyrothricin 
in the dilutions employed to inhibit the growth of bac- 
teria were toxic to cells when constantly in contact with 
them. Penicillin calcium was inert, while streptomycin 
and sulfamylon mildly inhibited the growth of cells. 

For local chemotherapy antibacterial substances should 
possess prompt bactericidal activity in the presence 
of blood. Because of the rapidity of absorption and 
neutralization, antibacterial agents which possess only 
bacteriostatic activity and therefore require considerable 
time to act are not useful for local chemotherapy unless 


1. Leyton, G. B.: Effects of Slow Starvation, Lancet 2:73 (July) 
20, 1946. 


1. Howes, E. L.: Local Chemotherapy of Wounds, Surg., Gynec. & 
Obst. 83:1 (July) 1946, 
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the soluble portion can remain absorbed for a long 
time without neutralization or the parent substance 
dissolves slowly or a base is employed slowly to release 
the soluble portion. The last two possibilities usually 
lead to continuing inflammatory reaction and fibrosis 
and to extrusion of the offending substance. 

For local chemotherapy sulfamylon 5 per cent seemed 
superior to the other antibacterial substances tested, 
possessed the widest range of antibacterial activity 
and was relatively nontoxic. It proved active in the 
presence of pus and blood and was not affected by 
changes in the acidity of the environment. Rapid bac- 
tericidal activity was apparent. Streptomycin was con- 
sidered next best. It failed to attack the streptococcus 
in concentrations of 200 units per cubie centimeter by 
increasing the acidity of the environment. Like sult- 
amylon, streptomycin acts rapidly in the presence of 
blood and is relatively nontoxic. Penicillin calcium was 
given third place as a local wound chemotherapeutic. It 
is nontoxic but is readily destroyed by changes in py and 
possesses a narrow range of bacterial activity. Resis- 
tant strains are not infrequently encountered, and the 
substance becomes almost worthless in the presence of 
a mixed infection. Penicillin calcium does not destroy 
mixed bacteria and is rapidly destroyed. The mixture ci 
sulfamylon 5 per cent and streptomycin is nontoxic, 
is relatively stable in the wound and has almost a 
complete range of bacterial activity, including — the 
anaerobes of gas gangrene. The mixture of sulfamylon 
and streptomycin was successful in permitting 30 con- 
taminated wounds to be sutured, with resulting healing. 
However, it was unsuccessful in the treatment of open 
wounds containing slough and sequestrums. Tyrothri- 
cin, parachlorophenol and zephiran chloride have a tox- 
icity which permits their use only on granulating 
wounds. 


Current Comment 


RESERVATIONS FOR THE FORTY-THIRD 
ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


The forty-third annual session devoted to discussions 
of medical education and licensure and related topics 
will be held at the Palmer House in Chicago, Feb. 10 
and 11, 1947, under the auspices of the Council on 
Medical Education and Hospitals of the American Med- 
ical Association and the Federation of State Medical 
3oards. The termination of the war and the demobili- 
zation of the army have produced problems which in 
many ways surpass in difficulty those created during 
wartime. The extreme overcrowding of undergraduate 
universities and colleges, the reconversion of the medical 
school programs, the unprecedented demand for resi- 
dency training and the affiliation of medical schools with 
veterans’ hospitals are a few of the important issues 
to be met. This forty-third annual congress promises 
to be of unusual significance. The congress provides 
an opportunity for special meetings of several national 


COMMENT 
groups concerned with medical education, hospitals and 
licensure. These include the Executive Council of the 
Association of American Medical Colleges, the Advi- 
sory Board for Medical Specialties, the National Board 
of Medical I:xaminers and several others. Reservations 
at the Palmer House should be made at once. It is 
important that the request for reservations be addressed 
to Mr. Frank Anton and that mention be made of the 
Annual Congress on Medical Education and Licensure. 


CHEST X-RAYS FOR ALL HOSPITAL 
PATIENTS 

The American Hospital Association, in cooperation 
with the U. S. Public Health Service and the National 
Tuberculosis \ssociation, proposes the routine use of 
chest x-rays for all patients entering hospitals and 
clinics. For this purpose it has prepared a kit?! in 
which are leaflets setting forth the facts about tuber- 
culosis i the United States, the advantages of routine 
adnussion chest x-rays and information about necessary 
equipments and layouts for hospitals. A special mes- 
sage to boards of trustees of hospitals is included, and 
so is a report of the Committee on Tuberculosis Among 
Hospital Personnel of the American Trudeau Society. 
Announcement leaflets are enclosed in the kit describing 
the new motion picture showing routine admission 
x-rays and the exhibit on the same subject, lists of 
reading materials and a list of sources for advice and 
cooperation. Included also is a leaflet explaining to 
the patient the significance of the chest x-ray he has 
just had; this leaflet is cleverly entitled “Congratula- 
tions.” The kit is in an attractive folder which when 
opened shows endorsements of the proposal from offi- 
cers of the American College of Surgeons, the American 
Public Health Association, the American Hospital Ser- 
vice, the National Tuberculosis Association, the Sur- 
geon General of the U. S. Public Health Service and 
a large mutual liability insurance company. The 
inauguration of such a service is comparable to the 
establishment of routine blood Wassermann examina- 
tions during and immediately after the first world war 
as a case finding procedure for syphilis. Tuberculosis 
is now a problem in which case finding methods must 
be extended in every possible direction. Dr. W. P. 
Shepard,' president of the National Tuberculosis Asso- 
ciation, comments : 


No well run hospital would admit a case of typhoid fever 
without instituting proper isolation. Today tuberculosis is 
more common than typhoid fever. It is more elusive, often 
unrecognized, and is contagious. Admitted unknowingly it 
is a menace to the patient, hospital personnel, other patients 
and the public. Admitted knowingly it is easy to isolate, the 
patient’s proper care is assured, the public protected. Routine 
chest x-rays of all admissions is a feasible and practical 
procedure, 


This proposal is worthy of most careful study by 
physicians, county medical societies and hospital staffs 
everywhere. 


1. Admission Chest X-Ray Service for Hospitals and Clinics, distrib- 
uted by American Hospital Association, 18 East Division Street, Chicago 
10, U. S. Public Health Service, Washington 14 and National Tuber- 
culosis Association, 1790 Broadway, New York 19. 
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ORGANIZATION SECTION 


Council on Medical Service 


EIGHTEEN MORE VOLUNTARY MEDICAL 
CARE PLANS GET COUNCIL 
APPROVAL 


Eighteen additional voluntary prepayment medical care plans, 
sponsored by state and county medical organizations, have been 
granted the seal of acceptance by the Council on Medical Ser- 
vice of the American Medical Association, bringing to twenty- 
seven the number approved so far. This approval gives the 
eighteen plans, as well as the nine previously approved, the 
right to use the American Medical Association blue shield 
emblem on all official papers and on any promotional literature 
or display material. 
voluntary plans sponsored by medical 
organizations are now operating and Dr. E. J. McCormick, 
Toledo, Ohio, chairman of the Council, said that applications 
for approval had been received from many of them and would 
be acted on soon. 


More than eighty 


The cighteen plans approved at a recent meeting of the 
Council's executive committee are: 


Physicians Association of Clackamas County, Oregon City, Ore; Hos- 
pital Service Corporation, Birmingham, Ala.; Florida Medical Service 
Coiporation, Jacksonville; North Idaho Medical Service Bureau, Lewiston; 
Genesee Valley Medical Care, Rochester, N. Y.; Hospital Saving Asso- 
ciation of North Carolina, Chapel Hill; Oklahoma Physicians Service, 
Tulsa; Coos Bay Hospital Association, Coos Bay, Ore.; Pacific Hospital 
Association, Eugene, Ore.; Klamath Medical Service Bureau, Klamath 
Falls, Ore.; Group Medical and Surgical Service, Dallas, Texas; the 
Dallas County Medical Plan, Dallas; Surgical Care, Inc., Roanoke, Va.; 
Medical-Surgical Service, Inc., Clarksburg, W. Va.; Marion County 
Medical Service, Inc., Fairmont, W. Va.; Medical-Surgical Care, Inc., 
Parkersburg, W. Va.; the West Virginia Medical Service, Wheeling, and 
the Hospital Service Association, Oakland, Calif. 


The nine plans originally approved are: 


California 
Des Moines; 


Service, San Francisco; lowa Medical Service, 
Medical Service, Detroit; Surgical Care, Inc., 
Kansas City, Mo.; Nebraska Medical Service, Omaha; Medical-Surgical 
Vian of New Jersey, Newark; Ohio Medical Indemnity, Inc., Columbus; 
Medical Surgical Association of Pennsylvania, Harrisburg, and the Oregon 
Vhysicians Service, Salem. 


Physicians’ 
Michigan 


At another session the Insurance Committee of the Council 
on Medical Service, meeting with representatives of leading 
insurance organizations in America, created two subcommittees 
—-a committee on cooperation and a committee on rural enrol- 
ment. The purpose of the first is to enlist close cooperation 
among all voluntary groups for rendering health protection, 
while the second subcommittee will study the best means of 
affording protection offered by the combined voluntary facilities 
to people in rural areas. 

“The people of America can best obtain protection against 
the hazards of illness through voluntary health insurance plans,” 
said Dr. A. W. Adson, Rochester, Minn., adding “Through 
cooperation and understanding among physicians, voluntary 
medical care and hospital plan executives and insurance repre- 
sentatives can best provide this coverage for the American 
people without the interference, red tape and government con- 
trol which would come with compulsory sickness insurance.” 

Besides Dr. Adson, members of the subcommittee on coopera- 
R. Miller, Hartford, Conn., a member of 
Trustees of the American Medical Association, 
executive director, Medical Service Associa- 
tion of Pennsylvania, Harrisburg. Ex officio members are Jay 

Ketchum, Detroit, executive vice president of the Michigan 


tion are Dr. James 
the Board of 


and Lester Perry, 


Medical Service and adviser to the Council; Frank Dickinson 
of the A. M. A. Bureau of Medical Economic Research, and 
Howard Brower of the A. M. A. Council on Medical Service. 

Members of the subcommittee to study voluntary health pro- 


tection in rural areas are Dr. James R. McVay, Kansas City, 


Mo.; Dr. F. S. Crockett, Lafayette, Ind., chairman of the 
A. M. A. Committee on Rural Health, and L. S. Kleinschmidt 
of the Council on Medical Service. Mr. Dickinson was 


appointed as ex officio member. 

Thomas A. Hendricks, Chicago, executive secretary of the 
Council, said that an invitation would be extended to the Blue 
Cross Commission of the American Hospital Association and 
the American Hospital Association itself to be represented on 
both committees. 

Private insurance organizations will also be represented on 
both subcommittees. These will include representatives from 
the Health and Accident Underwriters Conterence, the Ameri- 
can Mutual Alliance, the Life Insurance Association of America 
and the Association of Casualty and Surety Executives. 


Coming Medical Meetings 


American Academy of Allergy, New York, Nov. 25-27. Dr. Karl D. 
Figley, 316 Michigan St., Toledo 2, Ohio, Secretary. 


—_ ican pry of Ophthalmology and Otolaryngology, Chicago, Oct. 


3-18. Dr . L. Benedict, 102 Second Ave. S.W., Rochester, Minn., 
Se ecretary, 
American Academy ot Pediatrics, Pittsburgh, Nov. 13-16. Dr. C. G. 
Grulee, 636 Church St., Evanston, LIL, Secretary. 
American Association of Railway Surgeons, Chicago, Oct. 29-31. Dr. 


Raymond B. Kepner, 547 West Jackson Blvd., 


Clinical and Climatological 
Dr. James Bordley III, 
Secretary. 


Chicago 6, Secretary. 
American Association, Hershey, Pa., Oct. 

21-23. Johns Hopkins Hospital, Baltimore 5, 
Plastic and 


American Otorhinologic Society tor the Advancement of 
Dr. Norman N. Smith, 


Reconstructive Surgery, New York, Nov. 
291 Whitney Ave., New Haven 1, Conn., Secretary. 


American Public Health Association, Cleveland, Nov. 
Atwater, 1790 Broadway, New York 19, 
Association ot Anes Medical Colleges, Edgewater Park, Miss., Oct. 
28-30. Dr. Laptte, 5 South Wabash Ave., Chicago, Secretary. 
Indiana State Medical Association, Indianapolis, Oct. 29-31. Mr. Ray 

E. Smith, 23 East Ohio St., Indianapolis 4, Secretary. 
Intern —- College of Surgeons, United States Chapter, Detroit, Oct. 
Louis J. Gariepy, 16401 Grand River Ave., Detroit 27, 


12-14. Dr. 
Executive Secretary. 


R. M. 


Inter-State Postgraduate Medical Association of North 
land, Oct. 15-18. Dr. Tom B. Throckmorton, 
Moines, lowa, Secretary. 


America, Cleve- 
406 Sixth Ave., Des 


aa no Society for the Prevention of Blindness, New York, Nov. 25-27. 
Eleanor Brown Merrill, 1790 Broadway, New York 19, Executive 
New Boston, Oct. 30-31. Dr. Leroy 
E 15, Chairman Executive Committee. 


North Pacific Pediatric Society, Vancouver, B. C., Oct. 19. Dr. A. B. 
Johnson, Cobb Bldg., Seattle 1, Secretary. 


Oklahoma City Clinical Society, Oklahoma City, Oct. 
er, 512 Medical Arts Bldg., Oklahoma City, 


Omgha Mid-West Clinical, Society, Omaha, Oct. 
W. Fouts, 1036 Medical’ Arts Bldg., Omaha ; 


Pacific 
Dr. W. 


England 


Postgraduate Assembly, 
Parkins, 8 Fenway, 


Boston 


28-31. Mrs. M. R. 
Executive Secretary. 
28-Nov. 1. Dr. Roy 
2, Secretary. 


Association of Railway Surgeons, San 
T. Cummins, 1400 Fell St., 


= Graduate Medical Assembly of South Texas, Houston, Dec. 3-5, 
M. Stokes, 229 Medical Ats Bldg., Houston, Secretary. 


Radiological Society of North America, Chicago, Dec. 1-6. Dr. Donald 
S. Childs, 607 Medical Arts Bldg., Syracuse 2, N. Y., Secretary. 


Mr. C. P. Loranz, 


Francisco, Oct. 18-19. 
San Francisco 17, Secretary. 


Southern Medical Association, Miami, Fla., Nov. 4-7. 
Empire Bidg., Birmingham 3, Ala., Secretary. 
Virginia, Medical Society of, Virginia Beach, Oct. 
V. Edwards, 1200 East Clay St., Richmond 19, Secretary. 
Western Surgical Association, Memphis, Tenn., Dec. 5-7. Dr. 

H. Cole, 1853 W. Polk St., Chicago 12, Secretary. 


14-16. Miss Agnes 


Warren 
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GOVERNMENT SERVICES 


ARMY 


INDUSTRIAL HYGIENE PROGRAM 


Hon. Robert P. Patterson, Secretary of War, in an address 
before the International Brotherhood of Electrical Workers 
(A. F. of L.) in San Francisco, September 1, praised the Army 
Medical Department's industrial hygiene program. Mr. Patter- 
son said “Of interest to all industry is the Army’s industrial 
medical program. Designed primarily for plants and installa- 
tions operated by the Army with civilian employees, the program 
will be of great worth to all industry, large and small, for the 
benefit of the Army experience and, as far as security will per- 
mit, will be available to management and labor. Army regula- 
tions which govern the program state that ‘civilian employees 
of War Department installations, manufacturing, processing, 
storing, shipping or repairing supplies and equipment will be 
afforded an on-the-job medical and surgical service; they will 
be assured that they are physically fit for the job to which they 
are assigned, and that safe and hygienic working conditions will 
be maintained.’ That there are hazards in producing modern 
weapons of war the Army knows very well. To dis- 
cover the dangers inherent in modern war production, to devise 
ways of safeguarding the worker and to assure him that he will 
work under the best physical conditions, we have the Army 
Industrial Hygiene Laboratory at Edgewood Arsenal, Maryland. 
Chemists, engineers, physicians and other scientists seek the 
solution to those problems—solutions, in many cases, that will 
he of as great importance to workers in private industry as to 
those employed by the War Department.” 


CLASS IN NEUROPSYCHIATRY 

The School of Military Neuropsychiatry of the Army Medical 
Department now at Brooke Army Medical Center, Fort Sam 
Houston, Texas, graduated about forty medical officers on Sep- 
tember 7 following a twelve week course covering the basic 
principles and practices of psychiatry and neurology. The 
course consisted also of clinical lectures and bedside work with 
patients. 

Through the Rockefeller Foundation, specialists in neuropsy- 
chiatry were available for visits to the school and among these 
were Dr. Franklin Ebaugh of Denver, Dr. Titus Harris of 
Galveston, Texas, Dr. Leo Bartmeier of Detroit and Dr. William 
leverts of New York. A second class is scheduled to start in 
November. 

The school, under the direction of Col. William C. Porter, 
aims to train medical officers in military neuropsychiatry. While 
the first of its kind at Brooke Medical Center, the school is a 
continuation of the School of Military Neuropsychiatry con- 
ducted since 1942 at Lawson General Hospital, Atlanta, and 
Mason General Hospital, Brentwood, Long Island. 


ARMY AWARDS AND COMMENDATIONS 


Major Oscar Bodansky 

The Legion of Merit was recently awarded to Major Oscar 
Rodansky of New York City “for outstanding and exceptionally 
meritorious service as chief, biochemistry section, and technical 
director for medical research, medical Division, OC-CWS.” 
The citation stated that “Major Bodansky distinguished him- 
self as one of the eminent biochemists and members of the 
medical profession assigned to the chemical warfare service. 
His researches were indispensable in establishing the mode of 
action of war gases and developing methods for the treatment 
of casualties. His clearly demonstrated ability to inspire and 
lead other research workers brought to him positions of major 
responsibility. His unsparing use of his professional abilities and 


untiring efforts far beyond the call of duty have brought credit 
and distinction to the service.’ Dr. Bodansky graduated from 
the University of Chicago School of Medicine in 1938 and 
entered the service Sept. 21, 1942. 


Colonel Grover C. Penberthy 

The Legion of Merit was recently awarded to Col. Grover C. 
Penberthy, who, according to the citation, “served with distinc- 
tion as service command consultant in surgery, Seventh Service 
Command, from July 1942 to January 1946. With exceptional 
surgical skill and ability to impart his knowledge to others he 
significantly contributed to the high standards of surgical service 
rendered in hospitals of the command, and his achievements 
reflected his unselfish devotion to duty.” Dr. Penberthy gradu- 
ated from the University of Michigan School of Medicine in 
1910 and entered the service July 25, 1942. 


Colonel James Harvey Turner 

The Legion of Merit was recently awarded to Col. James H. 
Turner, M. C., A. U. S., of Sacramento, Calif. The citation 
stated that Colonel Turner converted a damaged French hos- 
pital at Garche, near Paris, France, into a superior 1,000 bed 
hospital and simultaneously rendered exemplary care and atten- 
tion to an exceptionally large number of patients. He was also 
awarded the French Legion of Honor for having performed out- 
standing medical services in France between September 1944 
and VE day. Colonel Turner graduated from the University 
of Nebraska School of Medicine in 1924 and entered the service 
in 1928. 

Lieutenant Colonel Samuel Paster 

The Legion of Merit was recently awarded to Lieut. Col. 
Samuel Paster, who as chief of the neuropsychiatric service, 
Nennedy General Hospital, Memphis, Tenn., from December 
1942 to December 1945, instituted methods of treatment which 
became a part of the established reconditioning program of the 
Army. The citation read further that “his services were of 
immeasurable value to the mentally ill and were rendered with 
an unselfish devotion to their welfare.” Dr. Paster graduated 
from New York University College of Medicine in 1937 and 
entered the service Sept. 21, 1942. 


Major Ralph W. Barris 

The Army Commendation Ribbon was recently awarded to 
Major Kalph W. Barris, Grand Rapids, Mich., for, according 
to the citation, “rendering meritorious service from Sept. 24, 
1944 to April 11, 1946 as chief of the neurology and neuro- 
syphilis section, Ashford General Hospital, White Sulphur 
Springs, W. Va. Major Barris rendered valuable contributions 
to the medical service, reflecting great credit to his profession 
and commendation to himself.” Dr. Barris graduated from the 
University of Chicago School of Medicine in 1941 and entered 
the service Jan. 14, 1943. 


Lieutenant Colonel Samuel H. Klein 
The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Samuel H. Klein, M. C., A. U. S., New York, “for 
his outstanding contribution as chief of surgical service, Tilton 
General Hospital, Fort Dix, New Jersey, from Jan. 1, 1946 to 
May 28, 1946.” Dr. Klein graduated from Cornell University 
School of Medicine in 1928 and entered the service July 9, 1942. 


Harry L. Margulies, M.D. 

The bronze star was recently awarded to Dr. Harry L. 
Margulies, New York, by the commanding general of the 77th 
Division during the campaign on Leyte, Philippine Islands. Dr. 
Margulies graduated from St. Louis University School of Medi- 
cine in 1930 and entered the service Oct. 24, 1942. 
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NAVY 


PROGRESS REPORT ON RESIDENCY- 
TYPE TRAINING 


The Bureau of Medicine and Surgery of the Navy has 
announced the appointment of about 150 well known consultants 
to the various naval hospitals in connection with the residency- 
type training program recently inaugurated. The consultants 
will direct the teaching program in the several specialties in the 
services approved by the American specialty boards. This 
residency-type training under the supervision of the consultants 
has begun at several naval hospitals and, when in full operation, 
the many phases of the program will have been expanded to 
include as sites of training the naval hospitals at Bethesda, Md. ; 
Chelsea, Mass.; Great Lakes, Ill.; Long Beach, Oakland and 
San Diego, Calif.; St. Albans, Long Island, N. Y., and Phila- 
delphia. 

The Navy has about 200 residencies in these hospitals, all of 
which bear the approval of the American specialty boards. 
These instructional assignments are available to medical officers 
of the regular Navy and medical officers of Allied nations. In 
certain naval medical facilities, plans are being formulated to 
allow medical officers of the U. S. Naval Reserve the benefits 
of this residency-type training. 

In all, 68 medical officers are under orders for assignment to 
residency-type training in one of the naval hospitals. As far 
as practicable, residencies will be filled in one hospital at a time 
in order that the training program may be carried on simultane- 
ously in a coordinated effort within each hospital. This method 
will allow a flexibility mecessary in order that medical officers 
may be ordered to residency-type training as they become avail- 
able and eligible for this graduate work. In the majority of 
instances medical officers are ordered to naval hospitals as they 
complete sea duty or duty with the U. S. marine forces and 
duty beyond the continental limits of the United States. The 
residency-type training will begin in additional naval hospitals 
according to schedule as candidates become available and are 
assembled for assignment to respective courses. 

In addition to the foregoing program the Bureau of Medicine 
and Surgery maintains a constant level of medical officers in 
naval hospitals and in other naval activities designated for train- 
ing in a “duty under instruction” status. The courses pursued 
by this group, although mostly devoted to the same branch of 
specialty training, are of a lesser duration than that established 
for the courses in the residency-type training program. It is 


contemplated, however, that a number of these courses will be 
incorporated into the major program by the extension of the 
course along with the progress and expansion of the residency- 
type training program; 74 medical officers are now undergoing 
training in naval facilities in a “duty under instruction” status. 


NAVY AWARDS AND COMMENDATIONS 


Captain John L. Shipley 

The Legion of Merit was recently awarded to Capt. John L. 
Shipley (MC), U.S.N., Portsmouth, Va., “for exceptionally 
meritorious conduct in the performance of outstanding services 
at Chungking, China, from June 6, 1945 until Sept. 18, 1945 
and at Shanghai, China, from Sept. 19, 1945 until Oct. 10, 1945 
as surgeon, naval group in China. Captain Shipley prepared 
directives pertaining to sanitation and preventive medicine and 
by constant vigilence insured strict compliance therewith by the 
personnel of his command. Although the headquarters of the 
naval group and the majority of its personnel were located in 
an area where the cholera epidemic of 1945 reached its greatest 
proportions, because of Captain Shipley’s sound technical judg- 
ment and long hours of strenuous effort not a single case of 
cholera occurred among the naval personnel in China.’ The 
citation goes on to say that “the widespread effects of Captain 
Shipley’s attainments as chief surgeon of this group are further 
shown by the fact that during the entire period during which 
this service was rendered and with naval personnel scattered 
throughout the interior of China, along the entire eastern and 
southeastern seaboard and even into the far reaches of the Gobi 
Desert, not a single death from disease occurred among the 
personnel of this command. At all times Captain Shipley 
showed a spirit of full and complete cooperation with the 
medicomilitary authorities of the China theater, at all times 
coordinating his efforts with those of the army and in all ways 
showed his sincere and unbounded interest in the health and 
welfare not only of naval personnel but of all Americans in 
China. Captain Shipley’s performance of this outstanding ser- 
vice in such an exceptionally meritorious manner reflects great 
credit on himself and is in keeping with the highest traditions 
of the United States Naval Service.” Dr. Shipley graduated 
from the St. Louis University School of Medicine in 1917 and 
entered the medical corps of the Navy Sept. 5, 1917. 


PUBLIC HEALTH SERVICE 


THE NEW MEMORIAL LABORATORY 


Dedication ceremonies for the new Memorial Laboratory of 
the Public Health Service will be held on Sunday afternoon, 
October 27, at Bethesda, Md. The laboratory, which is a part 
of the National Institute of Health, has been especially planned 
as a safe and functional building for the study of infectious 
diseases. From time to time Public Health Service workers 
in this field have contracted the diseases on which they were 
working, and more than twenty have died in line of duty. The 
new laboratory is a memorial to these martyrs to public health. 

Incorporating every modern safety device, including new ones 
developed by scientists who are to use the facilities, the labora- 
tory is one of the foremost buildings of its type. Among its 
features are glass enclosed cubicles into which only sterilized 
air may enter; protective cabinets with exhaust chimneys and 
ultraviolet light and with apertures through which a technician 
may insert his hands and work safely while preparing infectious 
materials; air conditioning which will pass dangerous micro- 
organisms through an electric grill heated to 500 C.; a multiple 
dumbwaiter system for carrying infected refuse directly to 
basement incinerators; animal cages suspended from the ceiling 
on overhead rails; wall vault autoclaves large enough to give 
quick steam treatment to animal cages; pipes, shelves, cabinets 
and fluorescent lighting units built into the walls and ceilings; 
sealed triple windows; concrete projections over the window 
frames which eliminate the need for dust catching interior blinds 


and serve as protection against direct rays of the sun; and a 
“clean zone” for lunchroom, library, office and other nonlabora- 
tory facilities. 

Workers and technicians in all phases of scientific research 
are cordially invited to inspect the building during an “open 
house” period from November 11 through November 23. 


NEW CHIEF OF DIVISION OF COM- 
MISSIONED OFFICERS 


Dr. W. Palmer Dearing has been appointed chief of the 
Division of Commissioned Officers, United States Public Health 
Service, with the rank of medical director. Dr. Dearing came 
to the Division of Commissioned Officers in May 1946 from the 
Division of Public Health Methods, where he had served as 
deputy chief. During the war he was first assistant and later 
chief medical officer of the Office of Civilian Defense. Follow- 
ing graduation from Harvard Medical School in 1931 he served 
as assistant to Dr. M. J. Rosenau in teaching epidemiology at 
the Harvard School of Public Health and preventive medicine 
and hygiene at Harvard Medical School. In 1934 he served 
under Dr. J. P. Leake of the Public Health Service on a polio- 
myelitis investigation and from 1936 to 1941 did epidemiologic 
research on the geographic distribution of tuberculosis and 
experimental work in miniature film photofluorography of the 
chest. 
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APPOINTMENTS FOR DIETITIAN 
OFFICERS 


An examination for appointment in the Regular Corps of the 
Public Health Service in grades of junior assistant and assis- 
tant dietitian was held October 7-10 at marine hospitals in 
various sections of the country. Regular corps appointments 
are permanent and provide an opportunity to qualified dietitians 
for a life career in the field of nutrition and dietetics. Assign- 
ments will be made with all possible consideration of the officer's 
abilities and experience. 

Entrance pay for junior assistant grade without dependents 
is $2,955.50 and for assistant grade $3,575.50. Every three years 
an increase of 5 per cent of base pay is automatic, and promo- 
tions are made at regular intervals up to and including dietetic 
director, which corresponds to the rank of colonel in the Army. 
Retirement for age is at 64 years. Full medical care, including 
disability retirement at three fourths base pay at time of retire- 
ment, is provided; also thirty days’ annual leave with pay. 

An applicant for junior assistant dietitian must be a citizen 
of the United States and have a bachelor’s degree from an 
approved college with a major in dietetics, including the sub- 
jects of food preparation, nutrition and institutional manage- 
ment; general suitability, including professional and personal 
fitness as demonstrated by oral examination; and physical fit- 
ness, as demonstrated by physical examination. 
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Oct. 12, 1946 

An applicant for assistant dietitian must meet the qualifica- 
tions for the junior assistant grade, have an additional three 
years’ postgraduate training or experience and complete a writ- 
ten examination in the subjects of chemistry, bacteriology, physi- 
ology, nutrition and food and institutional management. 

The time and location of the oral examinations will be 
announced at a later date. Application forms may be obtained 
by writing the Surgeon General, U. S. Public Health Service, 
Washington, D. C., attention Bureau of Medical Services, or 
the medical officer in charge of the marine hospitals. There are 
about ten vacancies available in the regular corps for qualified 
dietitians, most of which are in the marine hospitals. 


PERSONAL 


Dr. Victor H. Vogel has been assigned medical officer in 
charge of the United States Public Health Service hospital at 
Lexington, Ky. Dr. Vogel was formerly executive officer at 
this hospital and more recently was clinical medical officer of 
the Office of Vocational Rehabilitation, Washington, D. C., 
having been lent to that department by the Public Health Ser- 
vice. Dr. Vogel will succeed as medica! officer in charge of the 
Lexington hospital Dr. J. D. Reichard, who recently entered the 
U.S. Navy Medical Center, Bethesda, Md., for treatment. 


VETERANS ADMINISTRATION 


THE VETERAN POPULATION 


The veteran population of the United States on August 31 
was 17,499,000, according to a Veterans Administration report, 
which revealed also that there were about 13,538,000 World 
War II veterans and about 3,961,000 veterans of World War I 
and other years. During the last week of the month 104,664 
veterans were being rehabilitated as disabled veterans under 
Public Law 16, 1,145,034 were receiving education and on-the- 
job training under Public Law 346 and 2,067,740 veterans were 
listed as receiving disability compensation and pensions. 


TEMPORARY FACILITIES AT 
ROCHESTER, N. Y. 


The Veterans Administration medical service at Rochester, 
N. Y., is being expanded by setting up a clinical and outpatient 
division at the Genesee Hospital for the examination of veterans 
for pension ratings and also for the purpose of diagnosing their 
disabilities. Dr. W. Frank Fowler has been appointed acting 
physician in charge of the outpatient division, and six part time 
physicians will comprise the staff of the clinic. This setup is 
to bridge the gap in medical services until the Veterans Admin- 


istration is able to establish its own clinic in the Rochester area. 
A feature of the temporary setup is that authority has been 
granted for consultation by well known physicians on a fee basis. 


PERSONALS 


Dr. Warren A. Colton has been appointed manager of the 
Veterans Administration hospital at Salt Lake City; Dr. Kelso 
Carrol, who has been manager of the Veterans Administration 
hospital at Pittsburgh, will succeed Dr. Colton at the Veterans 
Administration hospital at Hines, II. 

Dr. Chester L. Carlisle, for fifteen years clinical director of 
the Veterans Administration hospital at Palo Alto, Calif., who 
retired July 31, will be succeeded by Dr. Ralph M. Fellows, 
recently lieutenant commander in the Navy and formerly clinical 
director of the Menninger Clinic, Topeka, Kan. Dr. Carlisle 
graduated from the medical department of Western Reserve 
University, Cleveland, in 1898 and has served in state and 
federal hospitals for a period of forty-five years. Dr. John J. 
Prusmack, recently a major in the army medical department, 
will assist Dr. Fellows and will be in charge of the training 
program being instituted at the Palo Alto Veterans Adminis- 
tration hospital. 


MISCELLANEOUS 


AMERICAN ARTICLES FOR GERMAN 
PHYSICIANS 


An effort is being made by the Office of Military Government 
in Bavaria to bring to the attention of German physicians 
important articles published in American medical journals in 
order to acquaint them with American medical procedures which 
have been developed during the last five years. Such articles 
will be republished in the new Medizinische Klinik, a biweekly 
German medical review published in Munich and Berlin.  Par- 
ticular attention will be given to instructing the German medi- 
cal profession in the use of penicillin, DDT and sulfonamide 
derivatives, which were largely unknown in Germany until intro- 
duced by the Allied forces. The work of reeducating Bavarian 
physicians im modern medical technic will be in charge of 
Dr. E. Ross Jenney, formerly of Hollywood, Calif. Dr. Jenney 
served in the Medical Department of the Army during the war 
in Hawati and in Europe and after separation from the service 
in August accepted a civilian position as chief of the Public 
Health Branch of the Bavarian Military Government. 


VETERANS’ WEEK AT WAYNE 
UNIVERSITY, DETROIT 
With 7,000 veterans at Wayne University, the University 
Veterans Association has arranged a program for the week of 
October 20-26, Among speakers at panel discussions and orien- 
tation meetings will be Vice Admiral Ross T. McIntire, Sur- 
geon General of the Navy, Fleet Admiral Chester W. Nimitz, 
a representative of Gen. Omar Bradley, director of the Veterans 
Administration, and Hon. Harry F. Kelly, governor of Michigati. 


COURSE FOR MEDICAL OFFICERS 
TERMINATED AT HARVARD 


Harvard Medical School, Boston, announces that the six 
months review course in medicine and surgery for medical 
officers will be terminated on or about June 15, 1947. The last 
class will be admitted on Jan. 2, 1947. An announcement con- 
cerning the possible repetition of this course during the academic 
year 1947-1948 will be made at a later date. 


V 13 
1946 


VOLUME 132 
sV\UMBER 6 


339 


PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Arkansas 
Adams, Frank M........... Hot Springs 
Dodd, William C............ Bald Knob 
Fulton, William L........... Little Rock 
California 
Alexander, Harry H. Jr.....Los Angeles 
Alsberge, Richard C.......... Santa Cruz 
Choy, Frank J............San Francisco 
Jacobs, Nathan........... Sierra Madre 
Kasuga, Kazumi.......... San Francisco 
Sacramento 
Molony, Clement J.......... Los Angeles 
Glendale 
District of Columbia 
Cocimano, Joseph M......... Washington 
Meade, Spencer V.......... Washington 
Pinckney, Theodore R....... Washington 
Resta, George A............ Washington 
Spencer, Fred D. Jr......... Washington 
Florida 
Anderson, George M............ Sanford 
Crisler, George R.......... Winter Park 
Derrick, Clifton J....... \W. Palm Beach 
Donaldson, Richard B.....St. Petersburg 
Weaver, James Leesburg 
Illinois 
Chicago 
Coen, Chicago 
Franzblau, Sanford A......... Oak Park 
Hagerty, Cornelius S........... Chicago 
Hemphill, Robert B............. Chicago 
McSweeney, Wayne S............. Joliet 
Nejdl, Lambert J....... Evergreen Park 
Pevsner, Samuel............... Chicago 
Ranquist, Chicago 
Snyder, Robert A............. Evanston 
Indiana 
Indianapolis 
Richmond 
Jack M........... Indianapolis 
Maloney, Arnold H. Jr.....Indianapolis 
ESS Indianapolis 
Thomas, Morris C.......... Indianapolis 
Kansas 
Bennett, Richmond F............. Beloit 
Dewey, Charles H........... Wellington 
Hemphill, James FE.......... Clay Center 
Roller, Wendell F.............. Alamont 
Louisiana 
Buek, Richard L.......... New Orleans 
Eichelberger, Wimecel K........ Bogalusa 
Farrell, Elliston........... New Orleans 
Graffagnino, Peter C....... New Orleans 
Kaufman, Henry J. Jr... ..Cottonport 
Kingsley, Daniel M......... New Orleans 
Landry, Luchion B...... Lake Providence 
Thomas, William F. Jr......... Lafayette 


Massachusetts 

Abele, Virgil..... Framingham 
Waltham 
DeCharles, Patrick M......... Fitchburg 
Brookline 
Dorchester 
Boston 
Levenson, Herbert M........... Brighton 

Michigan 
Ewing, Charles H......... Grosse Pointe 
 ¢ Detroit 
Mackie, Thomas B............. Rudyard 
Morgrette, Leonard J.......... Saginaw 
Oppenheim, Joseph M........... Detroit 
Walter, Arthur W....... Highland Park 
Weiss, Woodrow W............. Detroit 

Missouri 
Highsmith, Roy A............ St. Louis 
Lowe, Horace A. Jr......... Springfield 
Parker, Arthur C. Jr....... Poplar Bluff 
Seidler, William A. Jr......... St. Louis 

Nebraska 
Koefoot, Theodore H. Jr........./ Arnold 
Omaha 


New Jersey 
Angelides, Angelo P.....New Brunswick 


Artusio, Joseph F. Jr......... Jersey City 
Covintree, George E........ Collingwood 
Plainfield 
Metuchen 
Hayes, Gerald W.......... East Orange 
North Bergen 
Princeton 
Reitman, James S...... Wood Cliff Lake 
Pemberton 
Stevenson, Edward V. Jr....... Westfield 
New York 
Abramson, Arthur S.....New York City 
Atanasio, Joseph F............. Brooklyn 
Brooklyn 
Manhasset 
Campbell, James A.......... Kings Park 
Cotroneo, Vincent S............. Buffalo 
Dick, Morris New York 
Ephraim, College Point 
Fankuchen, Sam “X”.......... Brooklyn 
Fredrickson, Howard N......... Buffalo 
Gioscia, Nicolai New York 
Griffith, Neville A............ New York 
Buttalo 
Hinman, Crawford H............ Pelham 
Johnson, Vansel S............ New York 
Krainin, Joseph M........ North Pelham 
Lakond, Robert S.......... White Plains 
Leibowitz, Samuel............. Brooklyn 
Mondello, Joseph S...........New York 
Osborne, Arthur S............. Brooklyn 
Pater, Forest Hills 
Rousos, Anthony P............ Rochester 
Ruggieri, Pasquale A......... New York 
Sherman, William............ New York 
Sinson, Archibald............. Brooklyn 
Waldron, William S........... Yonkers 


North Carolina 


Abernethy, Theodore J....... Fayetteville 
Aderholdt, Marcus L. Lexington 
Hollomon, Laynard ..Greensboro 
Howard, Joseph C. Jr.. Roseboro 
King 
Kornegay, Lemuel W. Jr... Rocky Mount 
Mead, Hervey W........... Red Springs 
Ohio 
Cincinnati 
Ashe, William F. Jr........... Cincinnati 
Burnett, Harry W. Jr............ Dayton 
Chamberlin, Clyde G.....Shaker Heights 
Cumming, Robert Akron 
Ensign, William G............. Defiance 
Friedman, Alvin B........ Cleveland Hts. 
Geiger, Franklin R........... Cincinnati 
Hoerner, Miles T............... Dayton 
Cincinnati 
Columbus 
Michaels, Samuel J... Akron 
Pennsylvania 
Armitage, Harry V. G........... Chester 
Brylawski, Michael......... Philadelphia 
Carabetio, Natal Reading 
Crittenden, George B......... North East 
Da Parma, Frank L.......... Pittsburgh 
Eisenberg, Howard G...... Bowmansville 
Feigley, Harvey P. Jr....... Quakertown 
Gabriel, Frederick R............. Eldred 
Graham, Homer A........ Mckees Rocks 
Hughes, William L.......... Johnstown 
Johnson, Thomas A......... Philadelphia 
McMichael, Morton............. Wayne 
Maxwell, George S......... Philadelphia 
Rosensweig, William.......... Kingston 
Saunders, Richard H....... Philadelphia 
Schantz, Glenn Macungie 
South Carolina 
Pacolet 
Tennessee 
Fletcher, Richard V......>°. », Lookout Mt. 
Keettel, William C............ Knoxville 
Kesterson, Knoxville 
Lovejoy, William M...........Memphis 
Magilf, Hugh B. Jr......... Chattanooga 
Moore, Olyn F. Jr........... Dyersburg 
Utah 
Allen, Howard E......... Salt 
Cortis, 
Humphrey, Norton R..... Salt Py City 
Meilgaard, Sven R............. Fairview 
Nielsen, Ariel E.......... Salt Lake City 
West Virginia 
Clements, Richard K........... Princeton 
Hamilton, Robert B?.......... Fairmont 
Wisconsin 
Drescher, Aubrey A.......... Fennimore 
Frackelton, William H....... Milwaukee 
Gorenstein, Lester M......... Milwaukee 
Lanmes, Francis. West Allis 
Wyoming 
Kronmiller, Eugene V............ Deaver 
Prevedel, Arthur E............. Superior 


Ushiro, California S.....Heart Mountain 
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Arkansas 
Holmes, Glen I..........000. Little Rock 
Leatherman, James W....... Hot Springs 
Loftis, John KR. Pocahontas 
California 
Bower, George J............. Hollywood 
Boyce, William D.............. Fullerton 
Bradshaw, Stanley P............ Berkeley 
Bramkamp, Robert G.......... Talmadge 
Cook, Joseph W. Jr....... San Francisco 
Lafayette 
Deleray, Wilfred L...... South Pasadena 
Fletcher, Russell. Berkeley 
Paul W. Elk Grove 
Goldman, Ralph............ Los Angeles 
Gorfinkel, Leon H........... Los Angeles 
Hayward 
Los Angeles 
Los Angeles 
Meyer, Andrew H.............. Danville 
Minkowsky, William L...... Los Angeles 
Corona 
Strickland, Donald A....... Los Angeles 
District of Columbia 
Coakley, Charles S........... Washington 
Howard, William J. P....... Washington 
Pyle, Lawrence A. Jr....... Washington 
Florida 
David, Joseph K. Jr......... Jacksonville 
Everts, Kenneth V......... Lake Worth 
Stough, Warren V......... Miami Beach 
White, Beverly H......... St. Petersburg 
Illinois 
Jalmer, Frederick B............ Chicago 
Chicago 
Groenke, Charles B............ Maywood 
Hiebert, Irwin S.......... East St. Louis 
Johnson, Maxwell A............. Chicago 
Chicago 
Victor Y.........000- Chicago 
O'Donnell, Joseph R............. Chicago 
Chicago 
Samuelson, Ralph F............ Bondville 
Zitek, Russell Cicero 
Iowa 
Manilla 
Houlihan, Robert G........... Ida Grove 
Latchem, Charles W......... Washington 
Overton, Lewis M........... Des Moines 
Kansas 
Stark 
Knox, Robert M.......... Westmoreland 
Lee, James G. Jr......... Bonner Springs 
Stephenson, Wayland A........ Lawrence 
Kentucky 
Moore, Herman R. Jr.........: Anchorage 
Wellington 
Louisiana 
Caire, Arthur A. III....... New Orleans 
Geldert, Maurice W. Jr..... New Orleans 
Gold, Melvin H............ New Orleans 
Toth, Zsigmund J.......... New Orleans 


ACTIVE DUTY 


Maryland 
Crosby, John F. a bageewees Chevy Chase 
Donelan, Earl W........ Bethesda 
Shaw, Charles E. Jr.. ...Cumberland 

Massachusetts 

Broggi, Frank S............ Framingham 
Bryer, James A. Jr..... North Attleboro 
Grimes, Elmer L...........000 Winthrop 
Halbersleben, David L......... Brookline 
Miller, Glenn L. Boston 
Olshausen, Kenneth W........... Boston 
Cambridge 
Raphael, Sumner I............ Brookline 

Michigan 


Finlayson, Donald D....Sault Ste. Marie 


Merckel, Charles G. Jr........... Detroit 
Stoddard, Frederick J........ Ann Arbor 
Minnesota 
St. James 
 ) St. Paul 
Nissen, eee St. Peter 
Wittrock, 
Nebraska 
Anderson, Arthur W... .. Lexington 
Brolsma, Marion Omaha 
Kuppinger, John C............... Omaha 
Leonard, Patrick H.............Anselmo 
Omaha 
New Jersey 
Bridgeton 
Guthorn, Peter J........... Loch Arbour 
Hawkes, Clarence ))....Uppe: Montclair 
Van Zandt, John D...... Ridgefield Park 
New York 
Bergman, Arthur M............Brooklyn 
Cooley, Kenneth L.............. Pittsford 
Dowling, Alexander S...........Corning 
Eisenhardt, Robert G............ Hornell 
Frauenberger, George S.......New York 
Freund, Herman R............. Brooklyn 
Girdany, Bertram R..........New York 
Hevenor, Engel P............. New York 
Howley, Bartley M...........New York 
New York 
Levy, Walter H..............New York 


L’ Hommedieu, H. C... Pt. Washing., L. I. 
McLeod, Allen Jr.............New York 


Rawling 
Robinson, Guilford A......... New York 
Sutter, James T.....Queens Village, L. I. 
Syler, Robert Brooklyn 
Tolmach, Daniel M............ Brooklyn 
North Carolina 
Pask, Robert W. Jr.......... Greensboro 
Piacak, Joseph D. Je...........0 Tryon 
Ohio 
Elyria 
Cadiz 
Graven, Dayton 
WN... . Chillicothe 
mem, Bloward Cincinnati 
Latomette, Paul Coshocton 
Pomrinse, Simour D...Cleveland Heights 
Slemmer, Robert E............ Cincinnati 
Woodworth, Jess H. Jr........ Cleveland 
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Oklahoma 
Hippen, Robert L........ Oklahoma City 
McInnis, Dalton B....... Oklahoma City 
Strong, Clinton R........ Oklahoma City 
Pennsylvania 
Bower, Joseph S........... Germantown 
Bower, Lester L.............Philadelphia 
Braceland, Francis }.....;...Philadelphia 
Dwyer, James R.......... Renova 
POM, ...Philadelphia 
Gehron, William H. Jr.....Wéilliamsport 
Helm, Robert C......... New Providence 
Longwell, Robert H.............. Tyrone 
Loynd, James W. II....... Brackenridge 
McAndrew, John J............. Pittston 
Morrison, Donald E..........Harrisbury 
Prowell, Joseph W.. .. Herndon 
Schwartz, Beaver 
Shields, Marshall F......... Wallingford 
Sokalchuk, Andrew......... Philadelphia 
Stashak, Frank J. Jr....... Holidaysburg 
Steinhilber, Lewis A.........Philadelphia 
Suckle, Coatesville 
Walker, LeRoy L. Jr........ Philadelphia 
Texas 
Barnard, James L.........Corpus Christi 
Galveston 
Chalmers, Presley H............ Houston 
Hoerster, Samuel 
McQuaide, Henry C. Jr..... Jacksonville 
Moore, Oliver S. Jr......... San Antonio 
Pennington, Thomas J. Jr...Nacogdoches 
Piasek, William Denison 
Tennison, Charles W....... San Antonio 
Virginia 
Coxe, Joseph W. III........... Roanoke 
Dederick, Gerald F. Jr........ Richmond 
Roanoke 
Higgins, William H. IIl...... Richmond 
Kitterman, James S............. Norfolk 
McKendree, Charles G....Charlottesville 
Norfolk 
Terrell, Earley T. Jr....... Williamsburg 


. Lawrenceville 
.Newport News 


Valentine, Herbert E. Jr.. 
Woodson, William H.... 


Washington 
Buckley, Michael J..............Seattle 
Christensen, Leonard............ ‘Tacoma 
Granquist, Carl O......... Port Orchard 
Tacoma 
Lee, Elmber A................. Newport 
Richardson, George W........... Everett 
Stephens, Duncan C..............Seattle 
Wallen, John W. Jr..............Seattle 

West Virginia 
Blackburn, Howard R....... Parkersburg 
Bobbitt, Oliver B. Jr......... Charleston 
Logan 
Drinkard, Robert U........... Wheeling 
Musser, William L........... Clarksburg 
Rice, Dunbar 


Dunbar 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Meeting of Obstetricians.—The Alabama Association of 
Obstetricians and Gynecologists will hold a meeting in the 
Auditorium of the Jefferson-Hillman Hospital, Medical College 
of Alabama, Birmingham, October 17. The speakers will 
include : 

Dr. Marye Y. Dabney, 

Gynecologic Symptoms. 

Dr. Emil Novak, Baltimore, gf mene Ovarian Tumors 

Drs. Archie E., Thomas and Joseph W. Perry, ein 

rhage in the Last Trimester. 


CALIFORNIA 


Field Work for Encephalitis Study.— As a part of a 
study of encephalitis by the California State Department of 
Public Health, authorized by special grant of the legislature, 
ficld crews have been traveling throughout the San Joaquin 
Valley securing specimens which may furnish a clue to the 
reservoir of the disease. Rodents and birds are trapped or shot. 
Necropsies are performed on these specimens in the field and 
the organs preserved for attempted isolation of the virus by the 
Virus Laboratory. Specimens of mosquitoes which may be 
involved in the spread of the disease are also secured. 


CONNECTICUT 


Appointments to Board for Physical Therapy Tech- 
nicians.—Governor Raymond E. Baldwin of Connecticut has 
appointed Dr. George G, Fox, Meriden, to be a_ member for 
five years of the State Board of Examiners for Physiotherapy 
Technicians, succeeding Dr. Frank S. Jones, Hartford. Other 
appointments to the board include Dr. Edward H. Crosby, 
Ii{artford, to fill the vacancy caused by resignation of Dr. Carl 
j. Gade, Bridgeport, term to expire July 1, 1949. Dr. Denis 
S. O’Connor, New Haven, was appointed to fill the vacancy 
caused by the resignation of Dr. Berkley M. Parmelee, Bridge- 
port, term to expire July 1, 1948. 


GEORGIA 


Thomas Longino Honored for One Hundredth Birth- 
day.—The Fulton County Medical Society September 5 held a 
special celebration to commemorate the one hundredth birthday 
ot Dr. Thomas D. Longino, College Park. Dr. Longino was 
born Sept. 7, 1846 in Campbell County, 6 miles from the town 
of Palmetto. He graduated at the Medical College of Georgia, 
Augusta, in 1870. He has served on the Atlanta City Council 
for three terms, was at various times mayor of Palmetto and 
of West End when the latter was a separate corporation from 
Atlanta, and was mayor pro tem of Atlanta. Dr. Longino 
inaugurated the first health department in Atlanta and had the 
first health officer installed, Dr. John P. Kennedy, who held 
the office for the rest of his life, more than forty years. 
Dr. Longino had a son, Dr. Thomas C. Longino, who died in 


Birmingham, Urologic Diseases Masked by 


Hemor- 


1911. He has a nephew, Dr. Dick R. Longino, Atlanta, who 
is now a member of the Fulton County Medical Society. 
ILLINOIS 
Chicago 


John Youmans Named Dean at Illinois.—Dr. John B. 
Youmans has been appointed dean of the University of Illinois 
College of Medicine, it was announced October 2. Dr. Youmans, 
who graduated at Johns Hopkins University School of Medi- 
cine, Baltimore, in 1919, is professor of medicine and acting 
dean at Vanderbilt University School of Medicine, Nashville, 
Tenn. 

Loyola Holds Special Convocation.—Loyola University 
School of Medicine will hold special exercises, October 18, to 
mark the feast of Saint Luke, the patron of physicians. A mass 
will be held in the Madonna Della Strada Chapel with Rev. 
Michael I. English, S. J., regent of the medical school, as cele- 
brant. Speakers will include Dr. James J. Smith, dean of the 
medical school, and Rev. James T. Hussey, S. J. Preclinical 
honors will be awarded during the celebration and a faculty- 
student golf tournament will be held at the Butterfield Country 

lub in the afternoon. A dinner in the evening will honor 
Reuben M. Strong, Ph.D., who is retiring after twenty-eight 
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years as head of the department of anatomy. The Doctor's Mass 
which opens the day's program is an old tradition on the con- 
tinent and it is hoped to make this first celebration at Loyola 
a permanent one. 


IOWA 


Faculty Appointments.—Dr. William C. Keettel Jr., for- 
merly of Madison, Wis., has been appointed assistant professor 
of obstetrics and ‘gynecology at the gg 3 gh of lowa 
College of Medicine, Iowa City. Dr. Dulin, who 
resigned as professor of general surgery at ie State University 
of Iowa College of Medicine, July 1, will rejoin the college of 
medicine faculty as clinical professor of surgery at the Uni- 
versity Hospital. 


Ninety Years of Age.—Dr. Jesse H. Phillips, Montezuma, 
observed his ninety-fifth birthday August 2. He graduated at 
the Hahnemann Medical College and Hospital, Chicago, in 1897 
and had practiced in Montezuma since 1916 until his retirement 
a few years ago.—Dr. John Riley, Exira, observed his ninety- 
sixth birthday, August 18. Dr. Riley, who graduated at State 
University of Iowa College of Medicine, Lowa City, in 1880, 
practiced in Exira for sixty-six years. 


LOUISIANA 


Experiment in Birth Registration.—A new system of 
birth registration has been inaugurated in Louisiana. Ten 
Louisiana parishes will test the effect of parent participation 
on the accuracy and completeness of birth registration. Should 
the experiment result in an improvement in registration under 
this technic, the legal responsibility for registering births will 
be transferred from the attendant to the parent. Parents will 
review and sign the child's certificate. The attending physician 
is to notify the local health unit of the occurrence of a birth 
within forty-eight hours after birth. Hospitals are urged to 
cooperate, as they have in the past, to the extent of preparing 
the certificate for the mother and making sure she reviews it 
careiully and signs it before leaving the hospital. The project 
will test the system for two years as a cooperative experiment 
between the division of public health statistics of the state 
department of health and the U. § ureau of the Census. 
At the end of this period, if considered feasible, legislative 
revision will be sought to relieve the attending physician of 
his responsibility in birth registration and to place this respon- 
sibility on the parent. The Louisiana State Medical Society 
has approved the project. Similar innovations are under way 
in other states. li successful reporting is achieved, the plan 
may be adopted on a national scale. 


MARYLAND 


Academy Celebration—The 200th anniversary of West 
Nottingham Academy, Cecil County, will be observed with 
special ceremonies October 19-21. The first and second Surgeon 
Generals of the American Army under Washington, Drs. John 
Morgan and William Shippen Jr., were graduates of this 
academy, as was Dr. Benjamin Rush. Morgan and Shippen 
were also founders of the first medical school in America, the 
University of Pennsylvania School of Medicine, Philadelphia. 
Surg. Gen. Norman T. Kirk will speak at the meeting, as will 
representatives of the Medical and Chirurgical Faculty of 
Maryland and Baltimore City Medical Society. Dr. James 
M. H. Rowland, former dean of the University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, is actively concerned with the celebration. 


MASSACHUSETTS 


Hugh Leavell Starts Public Health Work at Harvard. 
—On September 23, Dr. Hugh R. Leavell, formerly of Louis- 
ville, began his appoimtment as professor of public health prac- 
tices in the Harvard School of Public Health, Boston. Dr. 
Leavell, who left his position as director of the Louisville- 
Jefferson County Health Unit in 1945 to join the Rockefeller 
Foundation, graduated at Harvard Medical School, Boston, 1926. 
He held his position in Kentucky for eleven years with the 
exception of one year’s leave of absence. 


MICHIGAN 


Poses as Physician for Eight Months.—Howard Leslie 
Groves, aged 25, a Royal Oak High school graduate, was 
arraigned before Federal Judge Frank A. Picard on a fugitive 
warrant from Bay City recently, according to the Detroit 
Free Press, September 20. The warrant charged him with 
publishing narcotic prescriptions and illegal possession of drugs. 
He waived examination and was held in default of $10,000 
bond, the report stated. With no more credentials than the 
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uniform of an army medical major and a convincing line of 
talk, Groves was said to be accepted as a full term doctor in 
a Windsor hospital. He was also accepted as a third year 
medical student in two Flint hospitals, it was stated. During 
his eight months of successful posing as a doctor of medicine, 
Groves is said to have assisted at major operations, although 
he never performed “deep surgery” alone. In his admissions 
in court, Groves is said to have spoken with pride of the 
children he delivered unassisted in Flint and of the minor 
surgical treatment he gave in accident cases while on night 
duty at the Windsor hospital. He was said to have had photo- 
graphic copies made of doctors’ diplomas in which he pasted 
his own name over the original. “My first hospital jobs were 
as laboratory technician in two Detroit private hospitals,” 
Groves is quoted, and again “I learned all I know about medi- 
cine by observation and reading medical books.” It was after 
he took over an office in Flint that he began making out false 
prescriptions to real or fancied patients, the ree Press reported. 
Groves also admitted that he used a portion of the drugs 
himself. When he was arrested, federal agents found printed 
announcements of a new office to be opened in Flint by “Howard 
L. Groves, M.D., psychologist.” 


MISSOURI 


Fall Clinical Conference.—The Kansas City Southwest 
Clinical Society held its twenty-fourth annual fall clinical con- 
ference at the Municipal Auditorium, Kansas City, October 7-10. 
The guest speakers on the program included: 


Dr. Elexious Minneapolis, Pathology. 
Dr. Louis A. Rochester, Minn., Proctology. 
Dr. Richard B. “Cattell, Boston, Surgery. 


Dr. Warren H. Cole, Chi 
Dr. Charles A. Doan, 
Dr. Alfred I. Folsom, Dallas, Urology. 

Dr. Leo H. Garland, San Francisco, Roentgenology. 

Dr. Tinsley R. Harrison, Dallas, Internal Medicine and Cardiology. 
Dr. Paul H. Holinger, Chicago, OORL and Bronchology. 

Dr. John S. Lundy, Rochester, Minn.. Anesthesiology. 

Dr. Paul B. Magnuson, Washington, D. C., Orthopedics. 

Dr. Walter L. Palmer, Chicago, Internal Medicine and Gastroenterology. 
Dr. Herbert E. Schmitz, Chicago, Obstetrics and Gynecology. 

Dr. Roy G. Spurling, Louisville, 

Dr. Willard Van Hazel, Chicago, Surger 

Dr. Ernest H. Watson, Ann Arbor, 


NEW MEXICO 


State Medical Election.—Dr. Victor Adams, Raton, was 
recently named president-elect of the New Mexico Medical 
Society, and Dr. Charles A. Miller, Las Cruces, was inducted 
into the presidency. Dr. Donat F. Monaco, Gallup, is vice 
president, and Dr. Harold January, Albuquerque, is the 
secretary. The business session was held in Santa Fe, but as 
a result of the housing shortage and inability to secure adequate 
accommodations the scientific program was canceled. 


NEW YORK 


Ninety-Seven Years of Age.—UDr. Gerrit F. Blauvelt 
observed his ninety-seventh birthday at his home in Nyack, 
August 1. Dr. Blauvelt was born in Orangeburg in 1849 and 
graduated at the Columbia University College of Physicians and 
Surgeons in 1873. He is a past president of the Rockland 
County Medical Society. 

Rensselaer County First to Have Health Department.— 
As a result of unanimous action by its board of supervisors, 
August 2, Rensselaer County became the first county in the 
state to adopt a plan for the organization of a county health 


icago, Surge 
Columbus, Ohio, Internal Medicine and Research. 


department, taking advantage of recently enacted public health 
legislation. The city of Troy had previously approved the plan, 


under which the needs of both city and rural areas would be 
administered, and thereby became the fisst city of the state to 
take advantage of the expanded program. A county board of 
health will be established which will consist of at least eight 
members, three of whom must be physicians and one a member 
of the board of supervisors. Under legislation fostering the 

rganization of county health departments the state will provide 
75 per cent of the first hundred thousand dollars for the health 
fund and 50 per cent of all the remaining funds necessary to 
operate under this system. Although the revised regulations do 
not become effective until January 1, it is understood to be the 
plan in Rensselaer County to have its new health department 
organized and ready to function by November 1. 

Millions for Mental Health.—The State Department of 
Mental Hygiene plans an extensive program to improve mental 
care, costing more than $81,000,000 on the basis of 1940 building 
costs; it was announced September &. In a statement to the 
press Dr. Frederick MacCurdy said that “curative treatments, 
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not custedial care, is the objective, in order to return as niany 
patients as possible to normal life in the community and to 
assure the best which modern medicine and science can bring 
to bear on the treatment and comfort of those who must remain 
in institutions.” Along with the program to modernize and 
expand the state’s institutional facilities so that overcrowding 
may be eliminated and provision made for more adequate care 
of all patients admitted, the department has developed plans 
to improve further the standards of care and treatment as well 
as the prevention of mental disorders. These plans include: 


Modern medical and surgical buildings at sixteen institutions. 

Intensitied research in the causes and cure of mental illness. 

Increased use of shock therapies. 

Special provision for the care of tuberculous mental patients at four 
regional centers, 

More staff housing. 

Better training facilities to meet the need for more phychiatric, nurs- 
ing and social service personne 

Additional clinics for prevention and after-care. 

Extension of family car 

Improved food service for patients and employees. 


New York City 


The First Harvey Lecture.—The Harvey Society in affili- 
ation with the New York Academy of Medicine will present 
the first Harvey Lecture October 24. Dr. Rafael Lorente 
De No of the Rockefeller Institute for Medical Research will 
speak on “Correlation of Nerve Activity with Polarization 
Phenomena.” 

Orchestral Society Resumes Activities.—The Doctors’ 
Orchestral Society has started rehearsals for the coming season 
under the direction of Mr. Ignaz Strasfogel. The society has 
been meeting each week at the National Hospital for Speech 
Disorders, 31 Irving Place. All members of the medical, 
dental or allied professions who play an instrument which can 
fit into a complete symphony orchestra are invited. Dr. Cor- 
nelius H. Traeger, 540 Park Avenue, is the president. 

New Professor of Pharmacology.—Dr. Severo Ochoa, 
assistant professor of biochemistry, New York University Col- 
lege of Medicine, has been appointed professor and chairman 
of the department of pharmacology. He succeeds Dr. George 
B. Wallace, who retired August 31 aiter forty-four years’ 
service to the university (THe JouRNAL, September 7, p. 36). 
Dr. Ochoa graduated at the Medical School of the University 
of Madrid in 1929, He once served at Washington University 
School of Medicine, St. Louis, and joined the New York 


faculty in 1941 
OHIO 


Health Commissioners Conference.—The twenty-seventlh 
conference of the Ohio Health Commissioners was held in 
Columbus, September 5-6, at the Deshler-Wallick Hotel. 
Among the speakers were: 

Mr. Walter F. Snyder, Ann Arbor, ge ., The Purpose and Activities 
National Sanitation Foundati 
Tallman, Columbus, Shock Therapy in the Management 

Mentally 
A. J. Barowski, Toledo, The ‘Value of Vital Statistics to the Health 
oe and Staff Member 

Dr. Charles A. Doan, Columbus, Sitehiaiieasite 

Dr. Haven Emerson, New York, Local Health Organization and Services. 

Western Reserve Revises Curriculum.—Graduates who 
“are better able to meet the problems of modern medical prac- 
tice’ are the objective of new curriculum revision that was 
put into effect by the Western Reserve University School of 
Medicine, Cleveland, when the new term opened on September 
18. The curriculum has been modified to place increasing 
emphasis on actual work with patients and less on didactic 
lectures. Under the leadership of Dr. Douglas D. Bond, 
professor of psychiatry, students from their first year of school 
will be reminded that the patient’s personality and his emo- 
tional reactions must be evaluated if the physician is to under- 
stand the origin and progress of symptoms and is to provide 
each sick person with the type of care best suited to him. 
A new system of faculty advisers has been instituted to provide 
more personal contact between students and instructors. The 
student council, which was not active during the war, has been 
reorganized to coordinate student opinions about school affairs, 
Forty-five colleges in nineteen states are represented in the 
educational background of the class. Of the eighty students, 
fifty-eight give their home address within the state of Ohio. 
Thirty-two of the seventy-two men in the class are married. 
A considerable number both of the married and of the single 
students have thus far been unable to find satisfactory living 
quarters. Many would be glad to undertake such part time 
duties as handyman, furnace man or snow shoveler in order 
to find a place to live. 
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OKLAHOMA 


Jacques Gray New Dean at Oklahoma.—Dr. Jacques P. 
Gray, formerly dean at the Medical College of Virginia, Rich- 
mond, began a similar appointment on September 1 at the 
University at Oklahoma School of Medicine, Oklahoma City. 
He succeeds Dr. Wann Langston, who recently resigned from 
a temporary appointment following the death of Dr. Tom Lowry. 


PENNSYLVANIA 


Licenses Revoked. — The Pennsylvania State Board of 
Medical Education and Licensure recently revoked the license 
to practice medicine of Drs. William W. Hoffman, Johnstown, 
and Ralph H. Armstrong, Peckville, for being implicated in 
charges of illegally performing abortions. 

Personal.—Dr. James M. Converse, Williamsport, has been 
elected secretary of the Pennsylvania State Radiological Society, 
succeeding Dr. Lloyd E. Wurster, Williamsport, who held the 
position for the past twelve years. Dr. Adam S. Kepple, 
Hannastown, has been appointed coroner of Westmoreland 
County, succeeding the late Dr. H. Albert McMurray Sr. 

Health Needs Feature Broad Problems of Agricul- 
ture.—A symposium on “Meeting the Health Needs of Rural 
Pennsylvania” featured a conference on the broad problems of 
agriculture at the Pennsylvania State College, State College, 
recently. Among the speakers in the symposium were Dr. 
Herbert T. Kelly, Philadelphia, on “Nutritional Problems” 
and William G. Mather, Philadelphia, “The Health Needs of 


Rural People.” 
Philadelphia 

Clinic Named for Physician.—The Community Hospital 
has dedicated a new clinic to Dr. Warren C. Mercer, con- 
sultant of the department of gynecology and obstetrics at the 
hospital. A plaque in honor of Dr. Mercer was unveiled 
during the dedicatory ceremonies by his granddaughter, Elise 
Jane Griggs, aged 

Course in Allergy.—The American College of Allergists 
will conduct a course at Jefferson Medical College of Phila- 
delphia, November 4-9. The program of about sixty papers has 
been divided for discussion into divisions on the fundamentals 
of allergy, therapy, respiratory allergy, dermatologic allergy 
with concurrent laboratory and clinical sessions, ay fever and 
special allergies. 


University News.—New appointments at the Woman's 
Medical College of Pennsylvania include those of Dr. William 
H. M. Erb, clinical professor of surgery, and Dr. Harold L. 
Israel, clinical associate professor of medicine. There are 
forty-seven new students in the incoming first year class and a 
total enrolment of one hundred and _ fifty-two students for the 
current college session. The new students have come from 
sixteen states. The largest number, thirteen, are from Penn- 
sylvania; New York is second with seven, and Calitornia takes 
third place with six representatives. The entering students 
have previously attended thirty-seven different colleges and 
universities in different parts of the United States. Kenneth 
Goodner, Ph.D., New York, has been appointed professor of 
bacteriology and immunology at Jefferson Medical College. 


GENERAL 


Mental Disease and Epilepsy.— The Association for 
Research in Nervous and Mental Disease will meet jointly with 
the International League Against Epilepsy, December 13-14, 
at the Waldorf-Astoria Hotel, New York. The subject for 
discussion will be “Epilepsy.” Thomas E. Bamford Jr. is secre- 
tary of the Association for Research in Nervous and Mental 
Disease, 115 East 82d Street, New York 28. 

Meeting of Plastic and Reconstructive Surgeons.—On 
November 14 the American Otorhinologic Society for the 
Advancement of Plastic and Reconstructive Surgery will meet 
at the New York Academy of Medicine. The speakers will 
include Sherwood L. Washburn, Ph.D., New York, on “The 
Evolution of the Nose” and Dr. Bruno L. Griesman, New York, 
“The Effect of Plastic Surgery of the Nose on Facial Expres- 
$101). 

Meeting on Group Therapy—The annual meeting of the 
American Group Therapy Association will be held in New 
York in January. The program will include a session on group 
therapy in private practice, one on parallel treatment of a 
eroup of preschool children with a group of their mothers 
and sessions on research in group therapy and a training pro- 
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gram for workers interested in this field. Dr. Fred Burling, 
Providence, R. IL. director of the Providence Child Guidance 
Clinic, is president of the association, which has offices at 
228 East 19th Street, New York 3. 

Meeting of Electron Societies.—The 1946 meetings of 
the Electron Microscope Society of America and the American 
Society for X-Ray and Electron Diffraction will be held in 
Pittsburgh at the Mellon Institute of Industrial Research and 
the University of Pittsburgh, December 5-7. Joint sessions of 
the two societies may be arranged if the programs permit. 
Information concerning these meetings may be obtained by 
writing to Surain S. Sidhu, Ph.D., local chairman of the 
American Society for X- Ray and Electron Diffraction, Uni- 
versity of Pittsburgh, Pittsburgh, or Earl A. Gulbransen, Ph.D., 
local chairman of the Electron Microscope Society of America, 
Westinghouse Research Laboratories, East Pittsburgh. 


Meetings of Dermatologists and Syphilologists.—The 
fifth meeting of the American Academy otf Dermatology and 
Syphilology will be held in Cleveland, December 7-12, under 
the presidency of Dr. George M. MacKee, New York. This 
will be the first meeting of the group since December 1941. 
The principal sessions will be at the Statler Hotel, with daily 
symposiums at the Allerton Hotel and teaching clinics at the 
Cleveland City Hospital. Special lectures will be held on 
precancerous epidermis, biologic effects of atomic energy, capil- 
lary circulation of the skin, dermatologic manifestations of 
blood dyscrasias, chemosurgical treatment of external cancer, 
pathology of disseminated erythematous lupus and * ‘Is Nationali- 
zation of the American Economy Unavoidable 2’ 


Appointments to Alcohol Council.—Dr. Lyman C. 
Duryea, Watertown, N. Y., has been appointed medical director 
of the Research Council on Problems of Alcohol, in keeping 
with the council’s planned program for expanded research, 
Dr. Duryea was recently medical director of the Veterans 
Administration in New York and formerly served as director 
of the division of physical handicapped in the New York City 
Department of Health. He graduated at the University of 
Vermont College of Medicine, Burlington, in 1931. Mr. Joseph 
Hirsh has been named associate director in charge of educa- 
tion and public relations. Mr. Hirsh has previously served as 
field director of public relations and as director of medical 
administration of the Veterans Administration in New York. 


Election of Board of Pathology.—Dr. Nathan C. Foot, 
New York, was chosen president of the American Board of 
Pathology, July 5; Dr. William Sunderman, Philadelphia, vice 
president, and Dr. Robert A. Moore, Washington University 
School of Medicine, St. Louis 10, secretary-treasurer. At the 

Arthur H. Sanford, Rochester, Minn.; Dr. 


recent meeting Dr. 
Frank W. Hartman, Detroit; Dr. Frederick H. Lamb, Daven- 


port, Iowa, and Dr. Josiah J. Moore, Chicago, retired after 
twelve years’ service on the board. New members of the 


James W. Kernohan, 
Schultz, San Francisco. 
Drs. Sunderman Foot, 
Joston; Richard P. Custer, Phila- 
Chicago, and James B. McNaught, 


board are Drs. Joseph A. Kasper, Detroit ; 
Rochester, Minn., and Edwin W. 


Moore; Shields 
delphia; Paul R. 
San Francisco. 
Reestablish the Statue of the Discoverers of Quinine.— 
On May 8 the Comité provisoire du Monument Pelletier et 
Caventou was established in Paris by interested persons in 
pharmacy and medicine and the pharmaceutical and chemical 
industry. The objective of the committee is to reestablish in 
Paris the statue of the discoverers of quinine, the French phar- 
macists Pelleticr and Coventou. The famous statue of these 
men was among the bronze monuments melted down for con- 
version into weapons in the countries overrun and occupied 
by the Nazis. George Urdang, director of the American Insti- 
tute of the History of Pharmacy, Madison, Wis., has been 
appointed United States representative of the Comité pro- 
visoire du Monument Pelletier et Caventou and assigned the 
responsibilities of instituting an American Committee for the 
Reconstruction of the Monument of Pelletier and Caventou. 
The U. S. P. XIII in Spanish.—The board of trustees of 
the United States Pharmacopeial Convention has authorized 
the translation of the coming U. S. P. XIII into Spanish, and 
Aristides A. Moll, assistant director of the Pan American 
Sanitary Bureau, will again undertake the translation. Dr. Moll 
also supervised the translation of both the U. S. XL and 
XII. U.S, Pharmacopeial standards have been widely adopted 
in Central ‘and South American republics, and the U. S. has 
also been looked on favorably by the Spanish pharmacopeial 
commission in Madrid. The demand for the Spanish edition 
has practically doubled in the past several years, indicating 
again the closer relationships which are being developed. 
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throughout the Americas. The Spanish edition has been legally 
adopted as the official pharmacopeia in Costa Rica, Cuba, the 
Dominican Revouplic, Nicaragua, Panama, Puerto Rico and 
the Philippines. It has been strongly recommended and _ is 
heing considered for adoption by severdl other countries. 


Parents of Spastic Children Form Advisory Council.— 
A new service tor children with cerebral palsy was created 
August 25 when officers of the National Society for Crippled 
Children and Adults, Inc., authorized formation of a national 
advisory council which is to be composed solely of parents of 
spastic children, according to the Chicago Sun, August 206. 
‘The program is said to be the first where a specialized parent- 
cacher-doctor-therapist group has joined to aid the cerebral 
palsied child. ‘The parents’ council will work with the national 
society at 11 South La Salle Street, Chicago, and through 
its member groups in the forty-eight states. The parents will 


miake recommendations for the location of clinics, nursery 


schools, training centers and rehabilitation centers for spastic 
children. Lawrence J. Linck, director of the society, said that 
the council would meet semiannually and was expected to be 
junetioning within a few weeks. Heading the society’s new 
cerebral palsy division will be Jayne Shover, psychologist (Tue 
JourNAt, June 29, p. 770). 

Special Society Elections.— Dr. Herbert W. Kendell, 
Boston, as chosen president-elect of the American Congress 
ot Physic: al Medicine at its meeting in Philadelphia, September 
4-7, and Dr. Walter S. McClellan, Saratoga Springs, N. 
was named president. Other officers include Drs. Richard 
Kovacs, New secretary ; John S. Coulter, Chicago, 
treasurer; Walter J. Zeiter, Cleveland, executive director, and 
Marion G. Smith, BS s.. Chicago, executive secretary. The 
Society of Physical Medicine, meeting conjointly with the 
American Congress of Physical Medicine, named Dr. Earl C. 
Rochester, Minn., president-elect and inducted Dr. 
\Villiam D. Paul, lowa City, into the presidency. Other officers 
include Drs. Miland E. Knapp, Minneapolis, vice president, 
and Dr. Milton G. Schmitt, Chicago, secretary-treasurer. 
lyr. Robert M. Lukens, Philadelphia, is the new president of 
the American Broncho-Esophagological Association. © Other 
fieers include Dr. Murdock S. Equen, Atlanta, Ga., vice 
resident Dr. Paul H. Holinger, Chicago, secretary, and Dr. 

lvde A. Heatly, Rochester, N. Y., treasurer. 


Board of Obstetrics and Gynecology.—The next written 
examination (part 1) for all candidates will be held in various 
cities of the United States and Canada, Feb. 7, 1947. Candi- 
dates who successiully complete the part I examination proceed 
automatically to the part I] examination held later in the year. 
All applications must be in the office of the secretary by 
November 1. Candidates .n military service are requested to 
keep the secretary's office closely informed of changes in 

address. A number of changes in board regulations and require- 
ments were put into effect at the annual meeting of the board 
—_ in Chicago from May 5 to May 11. Among these is the 

‘equirement that case records must now be forwarded to 
the secretary's office from thirty to sixty days after the candi- 
date has received notice of his eligibility for admission to the 
«xaminations for certification. At this meeting the board also 
ruled that it will not accept the nine months residency as an 
academic year toward years of training requirements following 
the termination of the official period of intern and residency 
acceleration, April 1. Applications are now being received 
tor the 1947 examinations. Final examinations will be held 
in Pittsburgh, June 1-7, 1947. For further information and 
application blanks address Dr. Paul Titus, secretary, 1015 
Highland Building, Pittsburgh 6. 


Medicai Advisory Committee for Cancer Foundation. 


—A Medical Advisory Committee is being organized for the 
National Cancer Foundation, which was created last May to seek 
government action against cancer and to lead other activities 
secking care of cancer victims not now handled by an organized 
group. The new foundation is affiliated with Sponsors of 
(,overnment Action Against Cancer and the National Founda- 
tion for the Care of Advanced Cancer Patients. Officers of 
the foundation include Hon. Charles Davis, honorary president; 
Mr. Julius J. Perlmutter, president; John W. Wingate, secre- 
tary, and Abbott Kimball, treasurer. At the first official 
meeting of the board of directors of the National Cancer 
Foundation, September 19, Mr. Perlmutter announced plans to 
erect the first of a series of Hope Institutes for advanced and 
incurable cancer patients in New York. Negotiations are 
currently under way for the site for a hospital building for 
this purpose. The hospital will have accommodations for 100 
beds, whick. will provide care for possibly 600 advanced cancer 
patients a yeer. An immediate goal of $1,850,000 has been set, 
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an amount adequate only to create a model institution from 
which the rest of the country could mirror its needs and dupli- 
cate to meet local requirements. The Hope Institutions, as 
they are formed throughout the country, will be equipped with 
facilities of every kind aimed at providing constant nursing 
and professional care that many of these patients may be saved 
and all of them helped. The National Cancer Foundation has 
headquarters at 85 Franklin Street, New York 

Advisory Unit for Vitamin Foundation.—The National 
Vitamin Foundation, Inc., announced August 29 the appoint- 
ment of an advisory committee of eight scientists to assist 
Dr. Robert S. Goodhart, Forest Hills, N. Y., scientific director, 
in formulating an overall research program on vitamins and to 
approve investigations through grants-in-aid to institutions, 
continuing three such projects now under way, the New York 

imes reported. The foundation replaces the Institute for 
Vitamin Research, organized in 1944, and has headquarters at 
150 Broadway. Dr. Theodore G. Klumpp, New York, chair- 
man of the board of governors, said the research program would 
be designed to permit the support of projects “likely to furnish 
information needed to fill in serious gaps in our knowledge 
of nutrition.” Members of the advisory committee are: 

Otto A. Bessey, Ph.D., the Public Health Research Institute of the 
City of New Yor 

George R, Cowgill, Ph.D., New Hav Conn 

Ir. Norman H. Jolliffe, Nutrition Clinic of the New York City Depart- 

Dr, Harry D. Kruse, New York, Milbank Memori: al Fund, 

Dr. Carl V. Moore, associate professor of medicine, Washington Uni- 
versity School ef Medicine, St. Louis. 

Dr. Severo Ochoa, professor and chairman of the department of 
pharmacology, New York University College of Medicine 

Dr. William H. Sebrell Jr., National Institute of He alth, Sethesda, Md. 

Dr. Frederick F. Tisdall, University of Toronto Faculty of Medicine. 

Association of American Medical Colleges.—The fiity- 
seventh meeting of the Association of American Medical Col- 
leges will be held in Edgewater Park, Miss., October 28-30, 
under the presidency of Dr. John Walker Moore, Louisville, 
who wall discuss “The Preceptor Method of Teaching.” Among 
other speakers on the program will be: 


Dr. Coy C, Carpenter, Winston-Salem, N. C., The Curriculum: Inte-. 


gration and Departmental:zation. 
Dr. Trawick H. Stubbs, Atlanta, Ga., Problems of Integration in the 
Medical Curriculum. 
Dr. Lester J. Evans, New York, 


The Medical Educator of the Future. 

William A. Perlzweig, Ph.D., Durham, N. C., Requirements for Faculty 
Membership. 

~ Alphonse M. Schwitalla, S. J., St. Louis, Education for the 
*rofessions, 

Dea “ys Calvin, Ph.D., Galveston, Texas, Recent Advances in Medi- 
cine and Their Effect on Premedical Needs. 

Dr. ses A. Doan, Columbus, Ohio, Research by Medical Under- 
graduat 

Ir. Herman G. Weiskotten, Syracuse, N. Y., The Support of Medical 
Education, 

Dr. Arthur C. Furstenberg, Ann Arbor, Financial Requirements for 
Acceptable Standards of “Medical Education. 

Herman B ‘ells, LL.D., Indianapolis, State Funds in Support of 
Medical Education. 

Dr. Victor Johnson, Chicago, Support of Medical Education by Student 


Fees. 

Dr. E. Cowles Andrus, Baltimore, Private Clinics in Medical Schools. 

Dr. Thomas D,. Dublin, Lous Island, N. Y Basis for Teaching 
Social and Environmental Factors in Medicine in the Undergraduate 
Medical Curriculum. 

Dr. William W. Beckinan, Boston, Some Aspects of the Clinical Teach- 
ing of Social and Environmental Factors. 


Marriages 


Stuart H. Carron Jr., Marion, Va., to Miss ay! Drum- 
wright of Union Level in Elizabeth City, N. C., July 

Josern Avucuincioss Jr., New York, Miss 
Sarah Sedgwick Knapp of Cazenovia, N. Y., August 17. 

CHARLES BrRaNNoN Tuomas, Florence, S. C., to Miss Vir- 
ginia Mason of kort Worth, Texas, July 2 

Witttam Lronarp Dorr, Auburn, N. Y. to Miss Vivian 
Elaine Steinhoff of Caldwell, N. J., July 15. 

Leste W. Grirrin, Woodland, N. C., to Mrs. Helen Santee 
Wieand of Coopersburg, Pa., July 27 

OrLANDO Jr., New Haven, Conn., to Miss Nancy 
Warren Smith of Madison, August 14. 

Josern G. Coie, Bowling Green, Ky., to Mrs. Annie Downs 
at Gainesville, Fla., July 31 

George W. Cook to Miss Carol Ruth Hoffer, both of 
Youngstown, Ohio, July 7 


Jacoz Stone, Providence, R. L., to Miss Betty-Rose Berkowitz 
of New York, “August 
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Deaths 


Charlton Wallace ® Chappaqua, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1898; born 
in Lexington, Ky., in 1873; professor of orthopedic surgery at 
the New York Polyclinic Medical School and Hospital in New 
York, where he was formerly professor of clinical (orthopedic ) 
surgery at Cornell University Medical College; specialist certi- 
fied by the American Board of Orthopedic Surgery; member 
of the American Orthopedic Association and the American 
Academy of Orthopedic Surgeons; fellow of the American Col- 
lege of Surgeons; served on the staffs of the Polyclinic Hospital 
in New York, St. Agnes Hospital in White Plains, Hospital 
for the Ruptured and Crippled and Reconstruction Hospital in 
New York and the New York State Reconstruction Home in 
West Haverstraw; died August 16, aged 73. 


Frank Harley Alexander, St. Paul; University of Minne- 
seta College of Medicine and Surgery, Minneapolis, 1897; 
member of the American Medical Association; died August 3, 
aged 78, of myocarditis. 

Grant Samuel Barnhart © Washington, D. C.; Columbian 
University Medical Department, Washington, 1904; fellow of 
the American College of Physicians; past president of the 
Washington Medical and Surgical Society; on the staff of the 
Sibley Memorial Hospital; died in the Doctors Hospital July 
25, aged 77, of pancreatitis. 

Michael Emanuel Baron ® St. Louis; St. Louis University 
School of Medicine, 1928; assistant in internal medicine at his 
alma mater; on the staff of the Jewish Hospital; died in 
Rochester, Minn., August 6, aged 48, of uremia and lupus 
erythematosus. 

Fred Henry Batman ® Bloomington, Ind.; Rush Medical 
College, Chicago, 1904; affiliated with the Bloomington Hos- 
pital, where he died August 4, aged 68, of cerebral hemorrhage. 

Ray Harmes Bechtell ® Dayton, Ohio; Eclectic Medical 
College, Cincinnati, 1917; served during Ww orld War I; died in 
St. Joseph Hospital, Lexington, August 22, aged 54, of carcinoma 
of the rectum with metastasis. 


Byron Bing, Pomeroy, Ohio; Starling Medical College, 
Columbus, 1902; member of the American Medical Association ; 
died in the Holzer Hospital, Gallipolis, August 10, aged 70, fol- 
lowing a prostatectomy and of chronic valvular heart disease. 


George Milton Buck, Bremen, Ind.; St. Louis College of 
Physicians and Surgeons, 1904; died in the Parkview Hospital, 
Plymouth, August 8, aged 69, of coronary sclerosis and prostatic 
hypertrophy. 

Frank R. Clark ® Berwick, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1891; served as president of 
the Columbia County Medical Society; on the staff of the Ber- 
wick Hospital; died August 14, aged 81, of cerebral hemorrhage. 

James Pinkney Clemens, Stephens, Ark. (licensed in 
Arkansas in 1909); member of the American Medical Associa- 
tion; died August 4, aged 59 

Lucius Cole ® Oak Park, Ill.; Jenner Medical College, 
Chicago, 1917; on the staff of the West Suburban Hospital, 
where he died August 30, aged 50, of coronary occlusion. 

Charles Ernest Collins ® Waco, Texas; University of 
Texas School of Medicine, Galveston, 1913; on the staffs of 
Hillcrest and Providence hospitals; died July 2, aged 57, of 
coronary thrombosis. 

Richard Collins ® Waltham, Mass.; Harvard Medical 
School, Boston, 1900; fellow of the American College of Sur- 
geons; affiliated with the Waltham Hospital, where he died 
July 28, aged 71, of dissecting aneurysm of the aorta. 

Robert Dudley Curtis, Plainfield, Vt.; Harvard Medical 
School, Boston, 1918; formerly assistant in pediatrics at his 
alma mater; died in ‘the Deaconess Hospital, Boston, August 
2, aged 54, of coronary thrombosis and rheumatic fever. 

Henry Foster Dice © Ridge Farm, Ill.; Missouri Medical 
College, St. Louis, 1897; past president of the Vermilion County 
Medical Society; died in the Lakeview Hospital, Danville, 
August 14, aged 74, of arteriosclerotic heart disease. 

Martin E. Dittmer, Colesburg, lowa; the Hahnemann 
Medical College and Hospital, Chicago, 1886 ; served as mayor 
and as member of the school board; died in Guttenberg August 3, 
aged 83, of arteriosclerosis. 

Mary Yictoria Wolf Dryden, Aledo, Ill.; Northwestern 
University Woman's Medical School, Chicago, 1898; at one 
time affiliated with the Battle Creek ( Mich.) Sanitarium; died 
July 27, aged 78, of arteriosclerosis with renal disease. 
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Howard Fisher, Washington, D. C.; Jefferson Medical 
College of Philadelphia, 1895; member of the American Medical 
Association; formerly on the ‘staff of the District health depart- 
ment and until recently a medical director of the Arlington 
County (Va.) public schools; died July 8, aged 80, of jaundice. 

Harold Jerome Halpern, Brooklyn; New York Homec- 
pathic Medical College and Flower Hospital, New York, 1934; 
served an internship and residency at the Jewish Hospital in 
Brooklyn and a residency at the Bellevue Hospital in New 
York; affiliated with the New York Polyclinic Medical School 
and Hospital and the eye clinic of the Veterans Administration 
in New York; served during World War II and was discharged 
with the rank of lieutenant colonel; died August 17, aged 35, of 
cerebral hemorrhage. 


Arnold Louis Hamel, Minneapolis; University of Minne- 
sota Medical School, Minneapolis, 1915; member of the Ameri- 
can Medical Association; on_the staffs of the Deaconess and 
St. Mary’s hospitals ; died in Brainerd, Minn., July 31, aged 58, 
of coronary occlusion. 

Edward Horace Johnson ® St. Louis; 
College, St. Louis, 1899; served during World 
staff of the Evangelical Deaconess Hospital, 
August 22, aged 69, of cerebral hemorrhage. 


Emanuel Mitchell Juster, New York; University and 
Bellevue Hospital Medical College, New York, 1907; member 
of the American Medical Association; medical examiner for 
Selective Service Board number 64 during World War II; 
served on the staffs of the Polyclinic and Mount Sinai hospitals ; 
died in Wilmington, Vt., August 24, aged 60, of heart disease. 

Chester Arthur King ® Oradell, N. J.; New York Homeo- 
pathic Medical College and Hospital, New York, 1907; past 
president of the Bergen County Medical Society ; medical 
examiner for Selective Service Board number 2 at Westwodd 
during World War II; served as school physician and member 
of the board of health of Oradell; director of the urologic 
department of the Hackensack (N. J.) Hospital; director of the 
First National Bank of Oradell; died August 21, aged 65, of 
coronary disease. 

Ernest Mills Kingsbury, Moose Lake, Minn.; State Uni- 
versity of Iowa College of Homeopathic Medicine, Iowa City, 
1906; member of the American Medical Association; since 
October 1941 senior physician at the Moose Lake State Hos- 
pital; died August 8, aged 62, of coronary thrombosis. 

William Minster Kunkel ® Harrisburg, Pa.; Johns Hop- 
kins Universtty School of Medicine, Baltimore, | 1919; diplo- 
mate of the National Board of Medical Examiners ; fellow of 
the American College of Surgeons; a chief surgeon and presi- 
dent of the medical and surgical staff, Harrisburg Hospital; 
died August 2, aged 52, of coronary occlusion. 


Jeremiah Coven Leyser, Kansas City, Mo.; Ensworth 
Medical College, St. Joseph, 1906; died July 27, aged 72, of 
cerebral hemorrhage. 

John Lippert, East St. Louis, Ill.; American Medical Col- 
lege, St. Louis, 1904; member of the American Medical Associ- 
ation; on the staff of the Christian Welfare Hospital, where he 
died July 26, aged 80, of arteriosclerotic heart disease. 

Clifford Oral McCreedy, Aledo, Ill.; Chicago Medical 
School, 1934; member of the American Medical Association; 
killed in August, aged 41, in an automobile accident. 

Arthur Francis McDonald, Waterbury, Conn.; 
University College of Physicians and Surgeons, New York, 
1905; served on the staffs of the Waterbury and St. Mary’s 
hospitals : died August 7, aged 68, of chronic myocarditis and 
hypertrophy of the prostate. 

Vernon James McGrath ® Reed City, Mich.; Wayne 
University College of Medicine, Detroit, 1935; past president 
of the Mecosta-Osceola Counties Medical Society; mterned at 
the City of Detroit Receiving Hospital, Detroit; on the ‘sta{f 
of the Reed City Hospital; died August 24, aged 39, of uremia. 


Ronald Stuart MacKechnie ® Hillsboro, Wis.; 
Medical College, Toronto, Ont., Canada, 1900; served on the 
staff of the La Crosse Lutheran Hospital, La Crosse; died 
August 7, aged 73, of cerebral hemorrhage and hypertensive 
heart disease. 

Samuel Wheeles McKelvey, Belleville, Ill.; Washington 
University School of Medicine, St. Louis, 1913; member of the 
American Medical Association; served as president of the Belle- 
ville Township High School Board of Education; in 1941 
appointed consulting surgeon for state hospitals at Alton and 
Jacksonville ; died September 7, aged 56, of poliomyelitis. 

Aloysius Francis McNerney, Philadelphia; Jefferson Med- 
ical College of Philadelphia, 1907; member of the American 
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Medical Association; also a graduate in pharmacy; died August 
9, aged O04, of chronic myocarditis. 

James Harmanson Mapp, Buena Vista, Va.; College of 
Physicians and Surgeons, Baltimore, 1889; member of the 
American Medical Association; chairman of the board of 
health; president of the Peoples Bank; died July 31, aged 80, 
of heart disease. 

Morris Marks, Philadelphia; Medico- Chirurgical College of 
Philadelphia, 1899; died in August, aged 74. 

Joseph F. Meloan, Abingdon, Ill.; Barnes Medical College, 
St. Louis, 1897; died July 19, aged 76, of cerebral hemorrhage. 

James Pearce Miller, Stockton, Calif.; Louisville (Ky.) 
Medical College, 1892; died August 10, aged 79, of nephritis 
and myocarditis. 

Josephine Milligan, Jacksonville, Ill.; Medical 
College of the New York Infirmary for Women and Children, 
New York, 1889; died in the Passavant Hospital August 28, 
aged 8&6, of cerebral thrombosis. 

Richard Emmett Newberry ® Atlanta, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1921; served as president 
and vice president of the Georgia Industrial Surgeons Associa- 
tion; on the staffs of the Crawford W. Long Memorial and 
Georgia Baptist hospitals and St. Joseph Infirmary; died August 
12, aged 49, of coronary occlusion. 

Robert Lee Newman, Dyer, Tenn.; University of Tennes- 
7 Medical Department, Nashville, 1897 : died August 4, aged 

, of heart disease. 

“gnats Edmond Nichols Sr., Durham, N. C.; Medical 
College of Virginia, Richmond, 1890; member of the American 
Medical Association; served as county commissioner; affiliated 
with the Watts: Hospital, where he died July 25, aged 82, of 
pelvic venous thrombosis with pulmonary infarction. 

John Leonard Nicolai, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1909; drowned in the Lincoln Park Lagoon August 


22, aged 64. 


Harry Ross North @ Trenton, N. J.; Jefferson Medical 
College of Philadelphia, 1904; fellow of the American College of 
Surgeons; specialist certified by the American Board of Oto- 
laryngology ; served as treasurer of the Medical Society of New 
Jersey and Mercer County Medical Society; member of the 
Society of Surgeons of New Jersey; chief of the department of 
otolaryngology and rhinology at St. Francis Hospital; died 
August 5, aged 68, of coronary occlusion and hypertensive 
cardiovascular disease. 

Edward Frederick Nuse ® Maplewood, N. J.; Illinois 
Medical College, Chicago, 1904; died in St. James Hospital, 
Newark, August 1, aged 68, of injuries received in an automobile 
accident. 

Joseph Patrick O’Brien, Albany, N. Y.; Albany Medical 
College, 1898; a major in the medical corps of the U. S. Army 
during World War 1; served on the staffs of the Anthony N. 
Brady Maternity Home and St. Peter’s Hospital; at one time 
associated with the psychiatric division of the Bellevue Hos- 
pital in New York; died July 29, aged 70. 

Charles Nelson Outt @ Joplin, Mo.; University of Kansas 
School of Medicine, Kansas City, 1934; served during World 
War I: member of the staffs of the St. John’s and Freeman 
hospitals; died July 31, aged 45, of coronary occlusion. 

Donald Ainslie Palmer ® Spokane, Wash.; Rush Medical 
College, Chicago, 1924; specialist certified by. the American 

sjoard of Internal Medicine : member of the North Pacific 
Society of Internal Medicine and the Pacific Northwest Medical 
Association, serving as the latter's vice president and president ; 
fellow of the American College of Physicians; on the staffs of 
the Deaconess, Sacred Heart and St. Luke's hospitals; died 
June 10, aged 47. 

Edson Dorwin Pearson, Wabash, Ind.; the Hahnemann 
Medical College and Hospital, Chicago, 1899; on the staff of the 
Wabash County Hospital; died July 23, aged 75, of diabetes 
mellitus. 

Milton Woolley Platt, , Hauppauge, N. Y.; Albany Medical 
College, 1908; died July 22, aged 59. 

Albert Douglas Price ® Pittsburgh: Western Pennsylvania 
Medical College, Pittsburgh, 1891; died July 20, aged 83, of 
arteriosclerotic heart disease. 

Lilla Ridout ® Bryn Mawr, Pa.; Woman’s Medical College 
of Pennsylvania, Philadelphia, 1906 : member of the American 
Psychiatric Association: specialist certified by the American 

3oard of Psychiatry and Neurology; served on the staff of the 
Norristown State Hospital in Norristown; died June 27, 
aged 64, of coronary occlusion, 
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Robert Lee Schuyler ® Broadway, Va.; -Chattanooga 
(Tenn.) Medical College, 1907; served on Selective Service 
Advisory Board during World War I and on the Selective 
Service Board, Rockingham County, during World War II; 
on the staff of the Rockingham Memorial Hospital in Harrison- 
burg; died in the Johns Hopkins Hospital, Baltimore, August 
17, aged 65, of carcinoma of the stomach. 


Hillard Count Shearer, Madisonville, Tenn.; University of 
Nashville Medical Department, 1905; member of the American 
Medical Association; past president of the Monroe County 
Medical Society; on ‘the staff of the Sweetwater (Tenn.) Hos- 
pital; physician to the County Home for Indigent; member of 
the city school board; died July 24, aged 69, of coronary occlu- 
sion. 


Joseph Edgar Tyree @ Salt Lake City; Rush Medical 
College, Chicago, 1907; fellow of the American College of Sur- 
geons ; member of the founders group of the American Board 
of Surgery; served during World War I; surgeon to the Salt 
Lake Clinic, which he founded; orthopedic surgeon to the Dr. 
W. H. Groves Latter-Day Saints Hospital; died August 21, 
aged 60. 

Edward Otto Von Borries, Chicago; Kentucky University 
Medical Department, Louisville, 1901; died August 19, aged 66, 
of diabetes mellitus. 

David Ernest Walker, Fdgmoor, S. C.; University of the 
City of New York Medical Department, New York, 1885; 
member of the American Medical Association; honorary mem- 
ber of the South Carolina Medical Association; on the staff of 
the York County Hospital, Rock Hill; died in St. Philip’s 
Mercy Hospital, Rock Hill, August 21, aged 87, after an intes- 
tinal operation. 

Arthur Harry White, San Francisco; College of Physicians 
and Surgeons of San Francisco, 1905; died July 23, aged 67. 


Adrian Dallas Williams, Folkston, Ga.; Medical College 
of the State of South Carolina, Charleston, 1904; served during 
World War I; died in St. Vincent's Hospital, Jacksonville, Fla., 
August 3, aged 67. 

Joseph M. Woodall, Benton, Ky.; University of Louisville 
Medical Department, 1893: died in the Illinois Central Hospital, 
Paducah, August 5, aged 74, of cerebral hemorrhage. 

Edward Irving Wooden, Rushville, Ind.; Medical College 
of Indiana, Indianapolis, 1888; member of the American Medical 
Association; honorary member of the Indiana State Medical 
Association; served as Rush County health officer for twenty- 
five consecutive years and secretary of the city board of health 
for fifteen years; coroner for two terms; died in Indianapolis 
August 6, aged 80, of cardiovascular renal disease. 

Charles Edwin Woods @ Westbury, N. Y.; Indiana Uni- 
versity School of Medicine, a 1910; served in France 
during World War I; on the staffs of the Mercy Hospital, 
Rockville Centre, North Country Community Hospital in Glen 
Cove and Meadowbrook Hospital in Hempstead; died August 
14, aged 5 

Ralph Clarke Wright, Washington, D. C.; Howard Uni- 
versity College of } edicine, Washington, D. C., 1933; diplomate 
of the National Board of Medical Examiners; interned at the 
Freedmen’s Hospital; found dead August 9, aged 39. 

James Leak Wyatt, Lilesville, N. C.; Medico-Chirurgical 
College of Philadelphia, 1905; died in Winston-Salem, August 
1, aged 70, of myocardial degeneration. 

Margaret Wythe, Oakland, Calif.; Oakland College of 
Medicine and Surgery, 1915; retired assistant director of_ the 
health department tor Oakland schools; died July 6, aged 87, of 
arteriosclerosis and cerebral hemorrhage. 

Theodore Jennings Yager, Louisville, Ky.; Louisville 
(Ky.) Medical College, 1894; member of the American Medical 
Association: died in Battle Creek, Mich., August 4, aged 79, 
of cerebral hemorrhage. 

Malcolm Yohannan, Yonkers, N. Y.; Jefferson Medical 
College of Philadelphia, 1907; died in St. Joseph's Hospital 
August 4, aged 67, of injuries received in a fall from a window. 

Henry McClure Young ® Columbia, Mo.; Washington 
University School of Medicine, St. Louis, 1908; specialist certi- 
fied by the American Board of Urology y; member of the Amer- 
ican Urological Association; fellow of the American College of 
Surgeons; past president of ‘the Boone County Medical Society ; 
on the staff of the Boone County Hospital; consultant, Univer- 
sity Hospitals; died August 12, aged 68, of cerebral hemorrhage. 

Ripley Marion Young, Cairo, Ill.; Howard University 
College of Medicine, Washington, D. C., 1909; member of the 
American Medical Association; died July 10, aged 64, of injuries 
received when he fell down the stairs. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 15, 1940. 


School for Children With Spastic Paralysis 

It is estimated that there are in this country at least 5,000 
children suffering from spastic paralysis due to injury of the 
brain at or before birth or, less often, to some illness. Though 
incurable, much can be done by education to mitigate the lot of 
sufferers from the disease, as their intelligence is unimpaired. 
At present these children seldom receive the special training 
that they need, though the London County Council maintains 
a treatment unit at Carlshalton. By private initiative arrange- 
ments are being made to establish a school in London, at 
Croydon. The advisory medical staff will include a neurologist- 
pediatrician, an orthopedic surgeon, and a specialist in physical 
medicine, all of whom will also be on the staff of the Carlshalton 
Hospital. The two physical therapists of the school haye com- 
pleted a course of training at the clinic of Dr. Phelps in 
Baltimore, and the education psychologist has studied the work 
of a large number of American clinics. When the school opens 
in October it will take some 40 children and will at first con- 
centrate on cases in which there is a good prospect of improve- 
ment. Apart from treatment it will undertake research and will 
train workers who will later help to establish similar schools 
in provincial cities throughout the country. At the inaugural 
meeting to establish the school Dr. Earl Carson of New York 
stated that two thirds of the cases are educable. Sir Wilson 
Jameson, representing the Ministry of Health, and Dr. J. E. A. 
Underwood, representing the Ministry of Education, assured 
the founders that the new school will have the support of the 
authorities. 


The British Medical Students’ Association 

The British Medical Students’ Association, which was 
founded during the war, has developed and extended its activi- 
ties into the international field. It has established this year the 
British Medical Students’ Journal, which is to be published 
quarterly. The first issue describes the new world students’ 
orgamization, which originated in Prague, and tells the monoto- 
nous story of German barbarity. On Nov. 17, 1939 the Charles 
University at Prague was closed by the German authorities. 
Nine heads of the students’ organization were shot and a large 
proportion of the male student population was sent to concentra- 
tion camps or to forced labor in Germany. Refugee and British 
students decided that this day should be remembered as Inter- 
national Students’ Day, and the first celebration was held in 
Prague last year. At home the National Health Service Bill has 
received the attention of the association, which has circulated a 
questionnaire to every medical school. When the replies have 
been analyzed by the British Institute of Public Opinion the 
results will be presented to the minister of health. 

The value of student exchange with foreign countries has 
long been recognized. The British Medical Students’ Associa- 
tion has organized exchange schemes with Sweden, Denmark, 
Czechoslovakia and Switzerland. Parties of foreign students 
have already arrived in this country, and many of our students 
are spending their summer vacations abroad, combining a holi- 
day with a study of foreign medical methods. An appeal for 
medical books for Czech students to help replace those destroyed 
by the Germans has met with good results. Another activity 
of the association was the organization of a clinical conference 
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at Newcastle-on-Tyne. This lasted four days and included lec- 
tures and clinical instruction. The president of the association 
visited the Sanatorium des Etudiants de France, near Grenoble, 
where he studied the French students’ antituberculosis scheme. 
He has prepared a report which will be considered by the 
association and the National Union of Students in the hope that 
similar plans may be adopted in Britain. Recent advances in 
student health work are also being investigated. A blood donor 
campaign has been successfully started by the Glasgow branch 
of the association. 


THE NETHERLANDS 
(From Our Regular Correspondent) 
AMSTERDAM, Aug. 24, 1946. 


Pellagrosis (Dermoberiberi Castellani) Among 
War Prisoners in Java and Sumatra 


Dr. R. D. G. P. Simons, dermatologist, himself a prisoner 
in the war, has described his experience (Nederl. tijdschr. v. 
gencesk. 90:843, 1946). Two months after the internment of 
Netherlands and British troops, erythematosquamous eczema of 
the scrotum, with seborrheic eczema of the penis and mons 
pubis, was noted. The condition seemed benign, yielding to 
routine local therapy. Two months later complaints of “burn- 
ing” throat began, combined with crusts in the corner of the 
mouth and atrophy of the tongue. Six hundred cases occurred 
the first year, while the number of camp residents declined from 
20,000 to 12,000. Many of the men developed chloasma, which 
did not always yield to treatment with vitamin C. The locali- 
zation of true pellagra pigmentation was more on the back of 
the hands and the feet and on the dorsal skin. Some hyper- 
keratosis occurred and pityriasis rubra pilaris was frequent, 
though these patients did not suffer from night blindness (vita- 
min A deficiency). In the last year the frequency of purpura 
incident to isolation or scratching became quite evident. Intes- 
tinal hemorrhage in these cases is an obvious cause of death. 
Sometimes the hair turned from spotless black to gray in three 
months’ time. In the early days vitamins were used, but later 
smuggling of yeast and meat was resorted to; even a culture 
of yeast was tried, rice fibers stolen from Japanese pig food 
serving as a culture medium. Eventually this was also pro- 
hibited by the Japanese and then the disease spread rapidly. 
With improved food after the liberation and with ample supply 
ot vitamins, the syndrome rapidly disappeared. It was remark- 
able that the prodromal symptoms recurred in the course of 
recovery. 

Experiments on Oxyuriasis 
N. H. Swellengrebel has published (Nederl. 
titdschr. v. geneesk. 90:762, 1946) his experiments on artificial 
infection with “dust eggs” of Oxyuris in 8 volunteers. The 
dust was collected in an open air school, where all children 
were carriers. Three day old dust was washed with 0.2 per 
cent hydrochloric acid and centrifuged; 40 to 80 eggs were 
administered with a bread meal. Six of the 8 persons were 
thus successfully infected, but in 2 of these the appearance of 
eggs in the perianal ridges was too early to be ascribed to the 
infection. The earliest positives were after thirty-seven days, 
and the passage lasted twelve to twenty-seven days, followed 
by spontaneous cessation of the infection. The results indicate 
that dried oxyuris eggs remain infectious and that without 
reinfection the condition clears up spontaneously. The author 
concludes that persistent infections probably result from repeated 
reinfections, either by digital transfer of eggs from the anus to 
the mouth or by polluted dust. Modern pharmacologic treat- 
ment as recommended by American authors is indicated in 
cases in which the infection is suspected to cause illness. In 
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symptomless infections no treatment is necessary, but attention 
to individual hygiene with a view to preventing reinfection 
should be stimulated. The need of effective handling of the 
problem of dust borne infection is obvious. 


Personals 

The death was announced of Professor Dr. C. U. Ariéns 
Kappers, since 1908 director of the Central Institute of Brain 
Investigation at Amsterdam. Dr. Kappers was doctor honoris 
causa of Yale, Chicago, Glasgow and Dublin universities and a 
member of the Royal Academy of Sciences of Amsterdam. He 
lectured in 1923-1924 on anatomy of the brain in Peking and 
seyrouth. He was the author of many important papers and 
a collector of many valuable specimens. 

Dr. J. W. Duijff, conservator of the Department of Physi- 
ology of the University of Amsterdam, became by royal decision 
professor of physiology in the University of Leiden. Dr. Duijff 
earned his reputation by research work in electrophysiology ; 
moreover, he was a leader in the underground movement during 
the German occupation and headed an important section of the 
armed resistance movement. For this hazardous work he was 
appointed a major in the royal Netherlands army. 


Miscellaneous 

It is recognized with thankfulness that the United States has 
provided a substantial contribution to the equipment of hospitals 
with dressings and bandages and clothing in the badly damaged 
southwestern province of Zeeland, where the invasion forces 
broke German resistance by inundating the greater part of the 
isle of Walcheren. 

For more than a year twenty students of the two universities 
ot Amsterdam have operated a cinema theater in the city, thus 
earning their living and school expenses. Their selection of 
programs has been popular. 


ITALY 
(From Our Regular Correspondent) 
NAPLES, Sept. 1, 1946. 


Italian Appreciation of American Authors 


In the August issue of Progresso Medico, an important Italian 
medical journal, appeared an item referring to the discussion on 
vitamin therapy, by Dr. C. A. Mills of Cincinnati in Tue 
Journat, Nov. 1, 1941, page 1500, the clinical note on “Sudden 
Death Following Intravenous Injection of Thiamine Hydrochlo- 
ride” by Reingold and Webb of Los Angeles in THe JourNAL, 
Feb. 23, 1946, page 491, and the paragraph on “Effects of 
Thiamine Hydrochloride” in the letter from Florence in THE 
JourNAL, September 7. The author of the item in Progresso 
Medico discusses the mechanism of action of thiamine, saying 
that death from thiamine hydrochloride occurs through an 
allergy from the cumulative effect rather than through anaphy- 
laxis from sensitization. The cumulative effect may follow 
repeated injections of thiamine by either the intravenous or the 
intramuscular route. Acute allergic reactions have been reported 
following intramuscular therapy, with a mixture of thiamine 
and blood. Italian authors believe that the allergic reactions 
which follow the administration of liver extract are due to 
thiamine hydrochloride contained in liver extract. 

Italian journals prepare abstracts from THe Journat of all 
the sections which are considered of close interest to the Italian 
medical profession. An Italian cardiologist published an item in 
Progresso Medico, February 15, with his opinion on the con- 
flicting views of H. L. Blumgart: (Effort and Acute Myocardial 
Infarction, THe JourNnar, July 14, 1945, p. 775) and A. M. 
Master: (Relation of Effort to Acute Attacks of Myocardial 
Infarction, ibid. Sept. 1, 1945, p. 90). The Italian cardiologist, 
with Master, believes that arteriosclerosis is the necessary pre- 
disposing cause of myocardial infarction from muscular effort. 


. A. M. A. 
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BRAZIL 
(From Our Regular Correspondent) 
Rio pe JANerRO, Aug. 30, 1946. 


A Simpler and More Sensitive Test 
for Male Hormones 
Dr. Raymundo Barros Coelho, from Recife, Pernambuco, now 
working at the University of Sao Paulo, has published a pre- 
liminary report on his experiments on the influence of the sexual 
hormones on the histologic structure of the submaxillary glands. 
His conclusions may lead to the devising of a simpler and more 
sensitive test for male hormones. In rodents, those glands 


‘have a very complex structure, described many years ago by 


Ranvier and Heidenhain. This fact led to the publication of a 
number of papers discussing the cytologic and functional aspects 
of the glands, and the possible consequences as the origin of 
nervous and circulatory stimulations. For the particular case 
of the submaxillary glands of the mouse, Lacassagne pointed 
out for the first time in 1940 the structural dimorphism between 
the glands of the male and the female animals. In 1942 he 
and a few collaborators published a new paper in which they 
speculated on the subject without advancing any further. Dur- 
ing a period of specialized training work at Sao Paulo Uni- 
versity Dr. Coelho resumed the study of the subject, trying to 
ascertain how far that structural difference would attain between 
male and female and between adult and nonpubescent animals. 
Leaving aside, for the moment, several important facts of this 
experimental study which will be reported by the author in 
the future, he believes it necessary to point out now what may 
be a new test for the androgen substances. 

The submaxillary glands of the mouse are composed of two 
epithelial formations with different cellular structure and dif- 
ferent functions: the tubular gland and the acinous gland. In 
normal adult male animals the tubular gland shows a charac- 
teristic cellular aspect of a hyperfunctioning gland. In the 
female and in the castrated male the tubular gland presents the 
cellular structure of hypofunctioning. In pubescent animals of 
both sexes there is no activity of the tubular gland. The sub- 
cutaneous injection of 0.00025 mg. of testosterone propionate in 
nonpubescent animals produces such structural and functional 
changes that the gland assumes the aspect of the similar organ 
of the adult male animal. Those changes begin to appear 
twenty-four hours after the injection and persist for at least 
ten days. As it is known, the sex hormones present the charac- 
teristics of slow absorption and protracted effect, so that it is 
possible to conclude that the submaxillary glands of the mouse 
are sensitive to testosterone propionate. -* 


Eggs of Schistosoma Mansoni in the Spinal Cord 


Dr. Carlos Gama recently reported to the Sao Paulo Medi- 
cal Association a case of localization of eggs of Schistosoma 
mansoni in the spinal cord, causing a flaccid paraplegia that is 
improving after operation. There was an eosinophilia of 16.3 
per cent. Examination of the spinal fluid demonstrated a low, 
partial blocking of the canal, with albuminocytologic dissocia- 
tion, strongly positive globulin and colloidal reactions, and 
negative serologic reactions for syphilis. Roentgen examina- 
tion with lipiodol disclosed a diffuse arachnoiditis at the level 
of the twelfth thoracic vertebra. At operation a fusiform 
purple-grayish tumor was found with ill defined limits and sur- 
rounded by a meningomedullary inflammatory reaction of the 
cord, cone, epicone and cauda equina. Pathologic examination 
of the tumor showed the presence of several eggs of Schisto- 
soma mansoni. Besides surgical intervention, the patient has 
been treated with an antimony preparation, and the paraplegic 
symptoms are beginning to recede. Drs. Marques de Sa and 
Gama believe this is the first reported case of Schistosomiasis 
mansoni causing medullary compression diagnosed in vivo. 


V 13 


VoLtumeE 132 
NUMBER 6 


Correspondence 


EDEMA AND ASCITES FORMATION 


To the Editor:—In the August 31 issue of THe JouRNAL 
there appeared an editorial on edema and ascites formation in 
which the observations of Keyes, Taylor, Mickelsen and 
Henschel on famine edema were discussed. It was concluded 
that “the presence of edema in these malnourished subjects could 
not be explained by the old theory that hypoproteinemia was 
responsible.” This old theory is cited in the editorial: “Reduc- 
tion of the serum protein reduced the colloidal osmotic. pressure 
of the blood to such an extent that the balance between osmotic 
pressure and filtration pressure in the capillaries was overcome ; 
this resulted in the accumulation of fluid in the tissues.” 

This theory has been widely accepted by investigators in this 
and related fields. Its inadequacy to explain the formation of 
edema has been apparent to me since my first interest in edema. 
In “Edema and Its Treatment’’ (New York, Macmillan Com- 
pany, 1929) I pointed out the inadequacy of such an explanation 
in the first introductory chapter and gave the reasons against 
such a theory. The rest of the work was devoted to a discus- 
sion of edema from the point of view of regulation of physio- 
logic processes. I cited instances in which the proteins of the 
blood bore no relation to the edema. 

In the seventeen years since the publication of this work, 
the published observations of Keyes, Taylor, Mickelsen and 
Henschel seem to be the first to disprove the hypoproteinemia 
theory of edema. And at last notice is taken by an editorial in 
THe JouRNAL of the inadequacy of a theory which, from a 
clinical point of view, was already shown to be unacceptable so 
many years ago. 


Herman Etwyn, M.D., New York. 


SCHISTOSOMES AND IMPAIRED SIGHT 


To the Editor: May | direct your attention to a report 
made to me by the late Dr. G. J. Lindsay Johnson that he 
had observed “cercariac” in the human eye? I could never 
understand this, but, in view ot gradually increasing opacity 
of the lens of some patients infected with Schistosoma and 
some improvement in the sight of others placed under antimony 
therapy, there would appear to be some possibility of “cer- 
cariae,”’ which circulate in the blood stream in great numbers, 
finding their way into the lens under certain conditions, though 
local opacities must not be contused with them. 

Antimony injections have not been used as much as they 
deserve to be in tropical diseases of the eye in which parasitic 
infection is often a contributory cause and sometimes severe 
keratitis and conjunctivitis which have proved resistant to 
arsenic and other injections rapidly respond to antimony injec- 
tions, which may well be combined with compresses of mag- 
nesium or sodium sulfate. 


F, Gorvoxn Cawston, M.D., (Cantab:), 
Durban, South Africa. 


EXOPHTHALMOS AND THYROTOXICOSIS 


To the Editor:—Your belated but valuable editorial on 
Exophthalmos and Thyrotoxicosis in the September 14 issue 
of Tue JourNAL draws the attention of the general medical 
profession to an important and serious condition that not infre- 
quently results in painful blindness. It is one that is difficult to 
understand, prevent or treat. Ophthalmologists have long been 
aware, thanks to the work of their group, of the paradoxical 
nature of this disturbance; in fact, long before the average 
surgeon and general practitioner. They have frequently pleaded 
for conservatism in goiter snatching, but to little avail. We still 
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see the type of malignant exophthalmos following directly on 
hasty and ignorant surgery. It is to be hoped that your edi- 
torial will give pause. 

Incidentally there is an error in the reference of Miss Ida 
Mann's splendid paper. It should read American Journal of 
Ophthalmology instead of Laryngoscope. The American Jour- 
nal has long been one of the keenest advocates of closer relation- 
ship between our important specialty and the problems of general 


medicine. 
Derrick M.D., Chicago. 
Editor, American Journal of Ophthalmology. 


Medical Motion Pictures 


NEW FILM ADDED TO A. M. A. 
LIBRARY 

Endoscopic Cinematography of the Ear, Nose and Throat. Prepared 
in 1945-46 by Paul H. Holinger, M.D., University of Illinois College of 
Medicine, and the Jacques Memorial Fund, Chicago. Color, silent, 750 
feet (one reel), showing time thirty-one minutes. Procurable from Motion 
Picture Library, American Medical Association, 535 North Dearborn 
Street, Chicago 10. 

This film exhibits normal and abnormal tympanic membranes, 
a normal anterior nasal chamber, postuasal space and pharynx 
together with common pathologic conditions. The larynx is 
shown by mirror and direct lary ngoscopy. The normal tracheo- 
bronchial tree and the changes occurring during respiration are 
well demonstrated. Abnormal conditions in the air passages 
include bronchial asthma, lung abscess, bronchial adenoma and 
carcinoma. The normal esophagus, especially the cricopharyn- 
geus, and cases of carcinoma are included. 

The film should be valuable for teaching, since it permits mass 
visualization of organs and structures which can be observed 
only by monocular vision in the examining room and cannot be 
readily demonstrated. 

It has a place in the teaching of undergraduate students and 
particularly in graduate instruction not only from an otolaryngo- 
logic point of view but also for the internist, the chest physician 
and the thoracic surgeon in the interpretation of physical signs 
and symptoms of bronchopulmonary disease. 

The photography is excellent, representing a magnificent 
achievement in the development of endoscopic photography. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and aanets of cate 
iners in the basic sciences were published in Tue Journ 

age 305. 
ie NATIONAL BOARD OF MEDICAL EXAMINERS 

NaTIONAL Boarp OF MepIcAL Examiners: Part Dec. 16-17. 
Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 
AMERICAN Boarkpo OF ANESTHESIOLOGY: Oral. Los Angeles, 
in April. Sec., Dr. M. \Vood, 745 Fifth Ave., New York. 
AMERICAN Boarp o¥ DERMATOLOGY & SypitLoLocy: Oral. Cleve- 
land, Dec. 5-7. Sec., Dr. George M. Lewis, 66 E. 66th St., New York 21. 
AMERICAN Boarp oF INTERNAL MEDICINE: Written. Feb. 17. Final 


date for filing applic ations Nov. Sec., Dr. William A. Werrell, 1 W. 
Main St., Madison, 


AMERICAN BOARD OF 


Sec., 


2d week 


Osstrerrics & GYNECOLOGY: Written. Alt 
Groups. Part I. Various centers, Feb. 7. Final date for filing appli- 
cation is Nov. 1. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 

AMERICAN BOARD OF Oral. All Groups. Parts 1 
and 11. New York, June 1947. Final date for filing application is Dec. 1. 
Chicago, Duener 1947. Final date for filing application is March 1. Sec., 
Dr. Seach, 56 lvie Rd., Cape Cottage, Me. 

AMERICAN BOARD OF OrTHOPAEDIC SuRGERY: Part Jl. Oral. 
January. Final date for filing application is Nov. 1. See., Dr. 
M. McKeever, 1136 W. Sixth St., Los Angeles 14. 

AMERICAN Boarp oF PsyCHIATRY & NEUROLOGY: 


Cc hicago, 
Francis 


New York, Dec. 


16-17. Final date for filing evetoniien is Sept. 30. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave., N.W., W ashington, pa. 
AMERICAN Boarp oF UROLOGY “Oral. -ago, February 1947, 


Final date for filing application is Nov. 15. 


Gilbert J. Thomas, 
1409 Willow St., Minneapolis 4. 
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MEDICOLEGAL ABSTRACTS 


Malpractice: Honest Difference of Opinion Among 
Physicians as to Proper Method.—The plaintiff sought dam- 
ages for a third degree x-ray burn caused by the alleged negli- 
gence of the defendant in the treatment of a cancer of the cervix. 
From a judgment in favor of the defendant hospital, the plaintiff 
appealed to the court of appeals of Tennessee. 

In 1936 the plaintiff was found to be suffering from cancer 
affecting the reproductive orgatis and submitted to an operation 
resulting in the removal of the uterus, ovaries and tubes. In 
March 1937, after a recurrence of the trouble, a physician cauter- 
ized the affected tissue and advised x-ray treatments. The 
plaintiff accordingly entered the defendant hospital and under- 
went a course of treatments given by Dr. Whiteleather, who was 
head of defendant's x-ray department and whose qualifications 
as a roentgenologist were testified to in terms of highest praise 
by ten prominent Memphis physicians, seven of whom were 
specialists in roentgenology. The treatments consisted in the 
administration of 1,500 roentgens, which Dr. Whiteleather 
thonght was sufficient dosage and which seemed for a time to 
arrest the cancer. In September of 1938, however, there was a 
second recurrence and the plaintiff again went to Dr. White- 
leather at the defendant hospital. This time he administered 
2,100 roentgens over a fourteen day period. This dosage was 
given through a round cone, 10 cm. in diameter, pressed directly 
against the plaintiff's body at such an angle as to transmit the 
rays directly toward the cervix. This type of cone, known as 
the Failla cone, is the kind used by the Memorial Cancer Hos- 
pital of New York, which a number of roentgenologists testified 
was the leading hospital for the treatment of cancer in America. 
Shortly after the last treatment a third degree x-ray burn, which 
subsequently ulcerated and failed to respond to treatments, 
appeared on the plaintiff's abdomen. There was no recurrence 
of the cancerous condition, however. , 

The plaintiff was a large woman, quite fleshy, weighing 160 
to 170 pounds and having a large pendulous abdomen. Because 
of her size it was necessary for the x-rays to penetrate to a 
depth of about 4 inches in order to reach the cancerous growth. 
The pathologic test showed that the type of camcer was “squa- 
mous cell carcinoma, grade 4, of the uterine cervix,” the most 
fatal type of canceg involving the female genital tract. It is 
the type of cancer that spreads very rapidly and, unless arrested, 
gets into the lymphatics or into the blood stream. When this 
happens nothing can be done. All the physicians agreed that, 
unless arrested, a cancer of this type will result in death within 
twelve to eighteen months. Dr. Whiteleather testified that in 
such a case the first consideration is to kill the cancer by giving 
a sufficient dosage, “for if he does not give a sufficient tumor 
dosage the patient will surely die.” He further testified that the 
reaction of skin and body tissues to x-ray varies in different 
iMividuals but that an adverse reaction does not ordinarily 
result from the administration of 2,100 roentgens. He deemed 
it more important to kill the cancer, however, than to prevent 
a third degree reaction to the skin, and said that if necessary 
he would cause such a reaction in order to kill the cancer. He 
further testified that there was no overlapping of the x-rays on 
the midline, that the cone was placed directly against the body 
of the patient, that no rays were applied outside the cone area 
and that the areas through which the rays were administered 
on the right and left side of the abdomen were approximately 
4 inches apart. AIl the doctors agreed that there is a certain 
amount of what is called “back scatter,” or indirect radiation 
or reflection of the rays, which cannot be controlled. 

A roentgenologist who testified for the plaintiff stated that the 
standard practice used “more or less universally by all the x-ray 
specialists in the United States, and in the rest of the world too, 
in the treatment of cancer of the cervix is to give all the x-ray 
possible to the cancer” without damaging any of the normal 
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structures and that “the first consideration is never to damage 
the skin beyond repair.” He admitted that it is customary to 
shoot the x-ray beam¢# through four different areas so as to give 
a satisfactory dosage at the depth of 4 inches without giving an 
excessive dosage at the surface but said that he uses, and that it 
is the standard practice to use, a lead rubber shield '%4% inch 
thick with four windows or openings of 10 by 15 cm. in it, which 
is laid over the body of the patient so as to prevent the rays from 
entering the body anywhere except through the openings. “That 
is the standard procedure that | am describing. There is not any 
division there. Everybody uses it.’ He further said that, in his 
opinion, the ulcer was due to the overlapping of the x-rays on the 
scar tissue on the midline resulting from the operation for the 
removal of the uterus, that scar tissue was much more suscep- 
tible to x-ray burns than other tissues because of the lack of 
blood circulation through scar tissue, and that he would not 
administer 1,500 roentgens through scar tissue. He said that 
1,500 roentgens was the maximum safe dosage when given 
through a filter of 0.5 mm. of copper and 1 mm. of aluminum 
(which was the filterage used by Dr. Whiteleather), 1,500 or 
2,300 roentgens would be in the danger zone and 2,300 roentgens 
was the absolute top dose. It was not standard practice to use 
round cones in the treatment of cancer of the cervix, he said. 

It thus appears, said the court, that there is an irreconcilable 
conflict between the views of Dr. Rinehart and Dr. Whiteleather 
in respect to the proper method of treatment of cancer of the 
cervix with x-ray therapy. The reasons for their divergent 
views are stated with much earnestness, and prominent roent- 
genologists and hospitals are cited by each as examples support- 
ing their respective views. This is doubtless due in large 
measure to the fact that the field is yet new and that much is yet 
to be learned about the subject. Plaintiff's expert was positive 
in his conviction that it is more important to prevent damage 
to the skin of the patient by a third degree reaction than to kill 
the cancer. Dr. Whiteleather, and the other specialists who 
testified for the defendant, was of the opinion that the first 
consideration is to kill the cancer even at the risk of causing 
a third degree reaction, because if there is not sufficient dosage 
to kill the cancer the patient will surely die in a short time, 
while the third degree reaction can readily be cured by plastic 
surgery. 

In view of this divergence of opinion among the specialists, the 
court continued, it cannot be said that it should be left to a jury 
of laymen to determine which method of treatment is right. 21 
Ruling Case Law, “Physicians and Surgeons,” sec. 27, with 
reference to the standard of skill and care required of physicians 
and surgeons, states that the physician or surgeon “must possess 
that reasonable degree of learning, skill and experience which 
ordinarily is possessed by others of his profession; and that he 
must exercise reasonable and ordinary care and diligence in the 
exertion of his skill and the application of his knowledge, and 
exert his best judgment as to the treatment of the case intrusted 
to him; in short, a physician is bound to bestow such reasonable 
and ordinary care, skill and diligence as physicians and surgeons 
in the same neighborhood in the same general line of practice 
ordinarily have and exercise in like cases.” And this, said the 
court, is the rule applicable to roentgenologists and x-ray 
technicians. There is no claim that Dr. Whiteleather did not 
possess the requisite learning and skill, that he made any error 
in diagnosis or that he neglected the patient after the treat- 
ments; the only claim is that he gave the patient an excessive 
dosage. The proof shows that he was of opinion that his 
patient would surely die if a sufficient dosage was not admin- 
istered to kill the malignant growth, that a dosage of 2,100 
roentgens was necessary for this purpose, and that he gave 
such dosage. If an excessive dosage was given it was due to 
an error of judgment and not to negligence. Where there is 
a difference of opinion among physicians or surgeons with 
reference to the treatment to be given in a particular case, 
said the court of appeals, a physician will not be held liable 
for malpractice if he follows the course of treatment advocated 
by a considerable number of physicians of good standing in his 
community. Accordingly the judgment in favor of the defen- 
dant hospital was affirmed.—Blankenship v. Baptist Memorial 
Hospital, 168 S. W. (2d) 491 (Tenn., 1942) 
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Alabama State Medical Assn. Journal, Montgomery 
15:357-420 (June) 1946 


Influence of Serendipity on Medicine. A. Ochsner.—p. 357. . 
The Mentally Ill. W. D. Partlow.—p. 366. 

Clinical Experiences with Benadryl. W. H. Blank.—p. 367. 

Better Health Through Health Education. J. M. Gibson.—p. 369. 


16:1-68 (July) 1946 

Evaluation of Surgical Treatment of Internal Derangements of was 

in Army General Hospital. S. R. Terhune and G. G. Gill.—p. 
*Hypersensitization, Phase in Chronic Infectious Diseases: Clinical Sind, 

G. H. Fondé.—p. 
Several Varieties of Actinomycosis. R. D. Baker.—p. 12. 
Surgery of Colon: Traumatic and Elective. J. M. —, —p. 15. 

Hypersensitization in Chronic Infectious Diseases.— 
Fondé found that a large proportion of patients coming to 
consultation for atypical conditions characterized by recurring 
symptoms have responded in a gratifying manner to desensitiza- 
tion treatment. The high incidence of brucellosis as diagnosed 
by routine skin tests, and of malaria as confirmed by therapeutic 
tests, demonstrates that in a large majority of allergic patients 
the hypersensitive state has originated from the influence of 
these two highly reactivating organisms on the immune mecha- 
nism and that they are the factors’ primarily responsible. for 
the development of secondary or multiple hypersensitization 
(extrinsic allergy). Failure to confirm the diagnosis of malaria 
or brucellosis by the usual laboratory procedures is due to the 
destruction of the causative organisms in the circulation by 
hyperreactivity of the immune organism in these atopic indi- 
viduals. That a definite relationship exists between intrinsic 
allergens (by-products of the action of the infective organism 
on the defense mechanism) and extrinsic allergens (such as hay 
fever and asthma) would seem to be yidicated from the satis- 
factory results obtained with desensitization in selected cases. 
Fondé thinks that the method of diagnosis and treatment out- 
lined here for malaria and brucellosis might well be applied in 
other persistent infections. 


American Journal of Diseases of Children, Chicago 
71:579-708 (June) 1946 

*Congenital Hernia of Diaphragm. R. E. Gross.—p. 579. 

. Relation of Ascorbic Acid to Effectiveness of Iron Therapy in Children. 
Hazel Vern Schulze and Agnes Fay Morgan.—p. 593. 

Fever Produced by Oral Administration of Amino Acids. Regina lace 
and J. L. Wilson.—-p. 601}. 

Hypoprothrombinemia in Infants 

Dodd.—p. 611. 

Significance of Downward T Waves in Precordial Leads of Normal 
Children. E. Goldberger.—p. 618. 
Metabolic Studies on — lufants. 

and Bertha Munks.- 
Goat’s Milk as Source of ya me Building Minerals for Infant Feeding. 
A. om J. W. Kuzmeski, H. G. Lindquist and H. B. Redman. 


with Diarrhea. S. Rapoport and 


D. J. Barnes, Mildred Kaucher 


Pr ai sm a Lower Abdominal Aorta with Rupture in Sixteen Month 

Old Infant, T. A. Gibson.—p. 654. 

Congenital Hernia of Diaphragm.—Gross reviews 7 cases 
of congenital hernias of the diaphragm which were treated by 
him. Most congenital defects of the diaphragm can be repaired 
by surgical means, regardless of the small size of the patient 
or of a high degree of respiratory embarrassment. Abdominal 
viscera may be extensively displaced into the chest, but it is 
possible to return these to normal positions and to reconstruct 
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the diaphragm. The disturbance of pulmonary function may be 
severe enough to threaten life, yet relief can be quickly obtained 
by the operative removal of foreign organs from the thorax 
and by the immediate expansion of the lungs. The condition 
may not make itself manifest for several months or years after 
birth, but in the majority of children the respiratory or alimen- 
tary disturbances are severe enough to be brought to the physi- 
cian’s attention in the neonatal period. Physical examination 
of the chest usually results in observations which are sufficient 
to suggest the presence of this abnormality. Roentgenographic 
investigation will establish the correct diagnosis. Except for 
the less troublesome types of hernia, such as those occurring 
at the esophageal hiatus and those with a small sac, a diagnosis 
of diaphragmatic hernia should be followed promptly by surgi- 
cal correction of the deformity. Operation should not be delayed 
in the hope of improving the child’s condition before surgical 
intervention. Such expectant treatment has been followed by 
an exceedingly high mortality rate. In contrast, immediate 
surgical relief has been productive of a gratifying number of 
cures. In all of the 7 cases reviewed by the author, operation 
has led to recovery. 


American Journal of Medicine, New York 
1:1-104 (July) 1946 


*Homologous Serum Hepatitis and Infectious (Epidemic) Hepatitis: 
Studies in Volunteers Bearing on Immunologic and Other Charac- 
teristics of Etiologic Agents. J. R. Neefe, S. S. Gellis and J. Stokes Jr. 
—p. 3. 

Susceptibility to Sulfadiazine of Hemolytic Streptococci Recovered in 
Army Camps. M. Hamburger Jr., Lida H. Mattman, D. S. Grosch 
and Valerie Hurst.—p. 23. 

Effect of Elevated Temperature on Action of Penicillin on Viridans 
Streptococci Isolated from Patients with Subacute Bacterial Endo- 
carditis. B. F. Massell, P. D. White and T. D. Jones.—p. 2 

Small Visual Comparator for Determination of Plasma Volume. 
Lowell, F. E. Kendall and W. Meyer.—p. 31. 

Electrocardiograms in Rheumatic Heart Disease in Children. 
Crossfield.-p. 36. 

Treatment of Migraine by Intravenous Histamine. W. 
S. Butler.—p. 39. 


Alice 


A. Thomas and 


Homologous Serum Hepatitis and Infectious Epidemic 
Hepatitis.—Neefe and his associates studied hepatitis viruses 
from three different sources. Virus SH, present in a pool of 
plasma, induced hepatitis after two to four and one-half months 
in 72 per cent of normal volunteers inoculated parenterally but 
failed to induce the disease in any of 10 volunteers who were 
inoculated orally. Feces obtained from volunteers with virus 
SH hepatitis failed to induce hepatitis when administered orally 
or parenterally to volunteers. In a preliminary study, naso- 
pharyngeal washings and urine from volunteers with virus SH 
hepatitis also failed to induce the disease. Virus SH remained 

active after three and one-half years in frozen plasma. Com- 
pared to the type of onset of hepatitis due to virus I. H., Pa., 
the onset of hepatitis due to virus SH was relatively insidious 
and usually was not associated with elevations of temperature 
greater than 100 F. Following hepatitis due to virus SH, all 
volunteers tested were resistant to reinfection with virus SH 
but were susceptible to infection with virus I. H., Pa. Virus 
I. H., Pa., initially found in the feces of patients involved in an 
epidemic of hepatitis at a summer camp in Pennsylvania, induced 
active hepatitis after seventeen to thirty-seven days in 73 per 
cent of normal volunteers who were inoculated orally but in 
only 1 of 9 volunteers inoculated parenterally. In volunteers 
who had recovered from hepatitis due to virus SH, however, 
parenteral injection of virus I. H., Pa., in contrast to the results 
in normal persons, induced active hepatitis in 3 and_ possibly 
4 of the 4 men so inoculated. Regardless of the route of inocu- 
lation, the imterval from imoculation with virus I. H., Pa., to 
the onset of hepatitis did not exceed thirty-seven days and the 
onset was associated with elevation of temperature that exceeded 
100 F. in all but 1 case. Virus Ll. H., Pa, was shown to be 
present in the blood and feces of patients with active hepatitis 
due to oral administration of this virus but apparently was not 
present in sufficient quantities to infect volunteers in the naso- 
pharyngeal washing and urine pools tested. After recovery 
from infection with virus I. H., Pa., the 5 volunteers one 
apparently were resistant to oral inoculation with virus I. H., 

(a strain of infectious hepatitis virus obtained in Sicily). 
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American Journal of Public Health, New York 
36:703-836 (July) 1946. Partial Index 


Penicillin and Streptomycin. T. G. Klumpp.—p. 711. 

Challenge to Voluntary Health Agency. P. S. Platt.—p. 718. 

Infectiousness of the “Closed Case’ in Tuberculosis. Margery Blahd, 
Eleanor I. Leslie and S. R. Rosenthal.—p. 723. 

Hematuria Due to Picric Acid Poisoning at Naval Anchorage in Japan. 
A. H. Harris, O. F. Binkley and B. M. Chenoweth.—p. 727. 

Use of Potassium Tellurite Medium in Detection of Corynebacterium 
Diphtheriae. Doris K. Kellogg and R. D. Wende.—p. 739. 

Realinement of Public Health Nursing Services. Mable E. Grover and 
Dorothy Rusby.—p. 746. 

Venereal Diseases Found in Selective Service Registrants. 
—p. 751. 


C. H. Greve. 


Afebrile Parasitemia in Imported Vivax Malaria. H. B. Christianson, 


H. H. Gordon, W. B. Daniels and S. W. Lippincott.—p. 759. 
Health, Education and Security--Postwar Perspectives. W. B. Miller. 


—p. 762. 
Milk Borne Disease in Massachusetts, 1941-1945. R. F. Feemster. 


—p. 777. 


American Review of Tuberculosis, New York 
§3:517-624 (June) 1946 


*Results of BCG Immunization in New York City. M. I. Levine and 


Margaret F. Sackett.—p. 
Treatment of Tuberculous Arthritis. E. Kisch.—p, 533 
Closed Intrapleural Pneumolysis and Thoracoscopy. 
547. 


G. H. C. Joynt. 


*Latent Silicosis and Tuberculosis. H. Dayman.—p. 554. 

Mass Chest X-Ray Survey in Philadelphia War Industries. W. F. 
Elkin, Mary A. Irwin and C, Kurtzhalz.—p. 560. 

Tuberculin PPD: Single Intermediate Dosage Used in Surveying 8,000 
Persons. F. J. Menendez.—p. 566 

*Pulmonary Lavage: Method for 
M. de Abreu.—p. 570. 

Combination Egg Media for Diagnostic Culture of Tubercle Bacilli. 

Corper and M, L. Cohn.—p. 575. 

Tuberculin Allergy in Patients Critically Il 
W oodriuff.—p. 583. 

Sulfones in Experimental Tuberculosis: Chemical Constitution and 
Chemotherapeutic Action. M. IL. Smith, E. L. Jackson and W. T. 
McClosky.—p. 

Chemotherapeutic Observations on Tubercle Bacilli: Experiments in Vitro 
and in Vivo. C. J. Duca and M. M. Steinbach.—p. 594. 

Pleural Transudates: Unusual Roentgenologic Configuration Associated 
with Congestive Failure. A. E. Parsonnet, E. Klosk and A. Bern- 
stein.—p. 9. 

BCG Immunization in New York City.—Levine and 
Sackett followed 2,084 children of tuberculous families in New 
York City for the first five years of life. Up to Jan. 1, 1944, 
1,011 children were vaccinated and 1,073 held as controls. At 
the start of the study the accepted children were divided into 
two equal groups: those to be vaccinated and those serving as 
controls. A physician was assigned to a number of cases and 
was told to vaccinate half of the group. By this method of 
selection the tendency developed to inoculate the children of the 
more intelligent and cooperative parents and to keep the chil- 
dren of the noncooperative parents as controls. To prevent 
considerable error the procedure of selection was changed so 
that alternate children were routinely vaccinated, the remainder 
serving as controls. Prior to the alternation of cases the tuber- 
cllosis mortality of the controls was over four times that of 
the vaccinated group (3.38 as against 0.68 per cent). Follow- 
ing alternation the figures for the two groups were essentially 
similar, the tuberculosis mortality of the vaccinated being 1.41 
per cent as against 1.51 for the controls. 

Latent Silicosis and Tuberculosis.—Dayman reports 4 
cases of latent silicosis and tuberculosis in men “between the 
ages of 34 and 62 years, 2 of whom had been working in 
tremolite and anthracite mines for several months and afterward 
in zinc mines for many years, while the third patient had worked 
for twenty-seven years in a magnetite mine and the fourth 
patient had worked ior five years as a granite cutter. None of 
the 4 cases were initially considered to present silicosis of 
clinical importance. In 2 instances silica inhalation by itself 
was not sufficient to produce any roentgenographically demon- 
strable generalized fibrosis, while in 2 there was merely exag- 
geration of the linear markings. In 3 of the cases the periods 
of exposure to silica dust were relatively short, seven, fourteen 
and five years respectively, in keeping with the x-ray findings. 
Despite the initial latency of the silicosis, the author’s cases are 
typical for the development of rapidly progressive tuberculosis 
in middle aged men with silicosis, suggesting that silicosis 
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rendered them more susceptible to the infectious disease. The 
intimate association of the two conditions observed under the 
microscope confirms the premise that silica dust inthe tissue 
provides a soil particularly adapted to the development of tuber- 
culosis. Silicosis can exert a harmful effect on the patient's 
resistance to tuberculosis, even when generalized pulmonary 
fibrosis due to silica is so slight that evidence of it is lacking 
on technically satisfactory roentgenograms. 


Pulmonary Lavage.—Abreu describes pulmonary or tra- 
cheobronchoalveolar lavage as a new method for demonstrating 
tubercle bacilli in cases of active tuberculosis of the lungs. The 
technic used consists in anesthesia of the tonsillar plicae, uvula 
and pharynx with | to 2 cc. of a 0.5 per cent solution of tuto- 
caine hydrochloride. At an interval of three or four minutes 
until the patient demonstrates sensations peculiar to the action 
of the anesthetic, slight traction and fixation of the tongue is 
performed with the hand, followed by anesthesia of the pharynx, 
larynx and tracheobronchial channel during inhalation .(1 to 
2.cc. of the same 0.5 per cent solution of tutocaine hydrochlo- 
ride). Cough is then provoked and secretion collected for direct 
examination, culture and inoculation. In exceptional cases an 
injection of 10 ce. of isotonic solution of sodium chloride was 
given following application of the anesthetic. Four hundred and 
fifty lung lavages have been performed without untoward reac- 
tion. The negative results correspond roentgenographically to 
fibrocalcareous and fibrous lesions, the positive to exudative, 
fibroexudative and cavitary lesions. In 32 cases of positive pul- 
monary lavage numerous negative tests had been made in the 
usual manner, including gastric lavage. A comparative study 
of pulmonary and gastric ‘lavage made on the same day on 18 
apparently cured patients showed that gastric lavage was nega- 
tive in 17 patients and positive in 1, while pulmonary lavage 
Was negative in 10 and positive in 8 patients. Longer observa- 
tion is required for passing a definite opinion on the harmless- | 
ness and etticiency of the new method. 


Annals of Allergy, Minneapolis 
4:163-246 (May-June) 1946 


Blood Studies in Allergy: V. Variations of Total Leukocytes Following 
Test Feeding of Foods; Appraisal of Individual Food Test. T. G. 
Randolph and F. F. A. Rawling.—p. «163. 

Ethylene Disulfonate in Chronic Asthma. H. H. Brenner and A. V. 
Stoesser.—p. 179. 

Penicillin Dermatitis Based on Tuberculin Type Sensitivity: Report of 
Case, with Kemarks on Experimental Sensitization to Penicillin. 
S. Epstein and H. Pinkus, with the assistance of D. Hanson. —p. 186. 

Reactions to Penicillin. G. W. Truitt.—p. 196. 

Combined Penicillin and Hydrogen Peroxide Aerosol Therapy in Lung 
Infections: Preliminary _ Report. H. A. Abramson.—p. 199 

Hydatid Allergy. A. Gratia. —p. 207. 

Asthma Due to Bee Scent. H. C. Jamieson.—p, 213. 

Headaches. W. R. Crowe.-—p. 216. 


Sedimentation Rate—Diagnostic Aid in Allergy. D. J. Parsons.—p. 220. 


Annals of Otol., Rhin. and Laryngology, St. Louis 
95: 227-400 (June) 1946. Partial Index 


Brief Review of Rheumatic Fever: 
D. Higbee.—p. 227. 

Individual Differences in Hearing for Speech. R. Carhart.—p. 233. 

Frontal Sinus Drainage. O. E. Van Alyea.—p. 267. 

Development: of Aqueductus Cochleae and Its Contained Periotic 
and Cochlear Vein in Human Embryos. T. H. Bast.—p. 278. 

Nasal Physiology in Relation to Common Cold. A. W. Proetz.—p. 306. 


Role of Tonsillitis in Its Etiology. 


Duct 


Malignant Tumors of Maxillary Sinus: Analysis of 47 Fatalities. J. J. 
O'Keefe and L. H. Clerf.—p. 312. 

Adamantinoma of Maxillary Sinus, with Report of 2 Cases. C. A. 
Heatly.—p. 322. 

*Schwannoma of Pharynx. P. Violé.—p. 334. 

*Aerotitis Media in Submariners. H. L. Haines and J. D. Harris. 
—p. 347. 


Problem of Secondary Frontal Sinus Surgery. F. L. Weille.—p. 372. 
Tinnitus Aurium: Observations on Effect of Curare on Loudness Level. 
M. Atkinson.—p. 398. 
External Ear and Drum Membrane in Otosclerosis. F. Wojniak.—p. 406. 
Schwannoma of Pharynx.—Violé reports that a man aged 
20 complained chiefly of a slight increase in irritation of the 
throat, more noticeable since his recovery from measles two 
weeks previously. Examination of the throat revealed sub- 
mucosal swelling on the left side extending from the level of 
the palate down to the hypopharynx, which appeared to obstruct 
the pyriform sinus. The tumor, which appeared to be hard and 


V 13. 


Votume 132 
NUMBER 6 


movable, had existed for about three years. Microscopic exami- 
nation of a specimen of the tissue showed that it was made up 
almost entirely of tumor substance. The histologic picture was 
typically that of neurofibroma of the schwannoma type. At 
operation blunt dissection of the tumor mass was employed, as 
well as finger dissection, along the line of cleavage between the 
soft tissue and the capsular tissue, this being considered a safer 
procedure than the use of sharp instruments. The tumor mass 
extended into the nasopharynx and also into the hypopharynx. 
The patient reported improvement in his ability to swallow fol- 
lowing the operation. Immediately after the operation the lert 
eye had seemed to be more severely affected by Horner's syn- 
drome, but this condition improved as time progressed. This 
tumor is a benign growth, invariably slow in developing. It 
does not metastasize, and no recurrence has been reported since 
excision. Irradiation is contraindicated. 


Aerotitis Media in Submariners.— Haines and Harris 
point out that aerotitis media is now recognized as an occupa- 
tional injury. Before and after they were given 50 pounds of 
air pressure, 6,149 submariners were examined by means of tlie 
otoscope, nasopharyngoscope and audiometer. Five experimen- 
tal groups were given different types of treatment: psyclio- 
logic, topical, x-ray, radium and dental. Psychologie treatment 
included additional motiyation, the use of chewing gum and thie 
use of music. None of these on subsequent pressure tests 
reduced the incidence of aerotitis media. Topical treatment con- 
sisted of five drops of 0.25 per cent neosynephrine in isotonic 
solution of sodium chloride applied to the nose and nasopharynx 
every two hours for several hours betore a second pressure test. 
Only a slightly beneficial effect resulted. Results of x-ray 
therapy were inconclusive. Radium therapy consisted in the 
application for eight to ten minutes to the pharyngeal orifice of 
the eustachian tube of a small monel metal cylinder containing 
50 mg. of radium salt. The dose after two to eight applications 
at intervals of a month is effective in reducing the amount of 
lymphoid tissue around the opening of the tube. Ninety perc 
cent of the patients thus treated became able to sustain pressure 
without developing aerotitis media. Dental therapy was investi- 
gated in 50 cases in which improper jaw motion was suspected 
of hindering normal operation of the eustachian tube. Striking 
success was achieved in 46 of these. 


Annals of Surgery, Philadelphia 
124:1-160 (July) 1946 

Exarticulation of Lower Extremities for Malignant Tumors: Hip Joint 
Disarticulation (With and Without Deep Iliac Dissection) and Sacro- 
iliac Disarticulation (Hemipelvectomy).  G. Pack and H. E. 
Ehrlich.—p. 1. 

Absorbable Gauze in Bone Surgery: Experimental Studies Suggesting 
Clinical Application in Reconstruction of Joints. R. Lattes and Vir- 
ginia Kneeland Frantz.—p. 28. 

Management of Late Head Injuries. 
Peacher.—p. 40. 

Technic of Immediate Restoration of Vascular Continuity After Arterial 
Wounds: Indications and Results. W. T. Mustard.—p. 

Reconstruction of Thumb. P. W. Greeley.—p. 60. 

Cervical Rib: Role of Clavicle in Occlusion of 
J. M. McGowan.—p. 71. 

Resection of Left Lobe of Liver for Mesenchymoma: 

Donovan and T. V. Santulli.—p. 90. 

Postoperative Atelectasis and Pneumonia: Diagnosis, Etiology and Man- 
agement, Based on 1,240 Cases of Upper Abdominal Surgery. R. D. 
Dripps and Margery Van N. Deming.—p. 

Two Stage Mastopexy in Plastic Surgery of Markedly Enlarged Breasts. 

S. Lamont.—p. 111. 
Minute Granulosa Cell Tumor, 


R. C. L. Robertson and W. G. 


Subclavian Artery. 


Report of Case. 


with Vaginal Bleeding. T. Cianfrani. 

Streptococcus Viridans Septicemia from Vegetations in Femoral Arterio- 
venous Aneurysm: Report of ag Cured by Surgical Excision of 
Aneurysm. H. B. Shumacker Jr., N. T. Welford and K. L. Carter. 
—p. 123. 

Influence of Special High Protein Diet on Protein Regeneration in Sur- 
gical Patient. H. Y. Spence, E. I. Evans and "4 C. Forbes.—p. 131. 

Gastroj junocolic Fistula Following Gastrectomy. T. M. Joyce and M. S, 
Rosenblatt.—p. 142. 

Acute Intestinal Obstruction Caused by Clamping of Intestine in Umbili- 
cal Cord Clamp. J. B. Bilderback and M. S. Rosenblatt.—p. 1406. 
*Transfascial Incision as Approach to Kidney and Retroperitoneal Space. 

C. L. Furcolo.—p,. 149. 
Ganglion of Common Peroneal Nerve: Case Report. R. Warren.—p. 152. 
Studies on Inguinal Region: II. Anatomy of Inguinal (Hesselbach) 
Triangle. S. B. Chandler.—p. 156. 
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Archives of Neurology and Psychiatry, Chicago 
55:559-702 (June) 1946 
*Occurrence of Multiple Neuritis in Cases of Cutaneous Diphtheria. 

H. S. Gaskill and M. Korb.—p. 

*Prognosis in So-Called Sciatic Neuritis. H. S. Dunning.—p. 573. 
Similarity of Cerebral Arteriovenous Oxygen Differences on Right and 

Left Sides in Resting Man. G. E. York, E. Homburger and H. E. 

Himwich.—p. 578. 

Phenomena of Sensory Suppression. N. Reider.—p. 583. 
Bilateral Congenital Arteriovenous Communications (Aneurysm) of 

Cerebral Vessels. R. Jaeger and R. P. Forbes.—p. 591. 
Arteriographic Visualization of Cerebrovascular Lesions. S. R. Govons 

and F. C. Grant.—p. 60 
Electroencephalographic Studies pn Psychopathic Personalities. 

Simons and O. Diethelm.—p. , 

Phenomena of Fluctuation, abet and or in Visual Per- 
ception. M. B. Bender and H. L. Teuber.—p. 

Multiple Neuritis in Cutaneous 
diphtheria, according to Gaskill and Korb, is a common cause 
of disability among soldiers serving in the tropics. Frequently 
abrasions, blisters, insect bites, gunshot wounds and derma- 
tophytic fissures are secondarily infected with virulent Coryne- 
bacterium diphtheriae. These infections develop into chronic 
ulcers of cutaneous diphtheria. During the North Burma cam- 
paign a small epidemic of cutaneous diphtheria occurred among 
American soldiers. One hundred and forty cases of this con- 
dition were studied at the Twentieth General Hospital: In 61, 
or 43 per cent, of this group multiple neuritis developed as a 
complication. The onset of the neuritis is late. The average 
interval between the estimated date of onset of the diphtheritic 
ulcers and the first evidence of neuritis was 70.4 days; the 
shortest interval was 23 days and the longest 158 days. Thie 
neuritis began either with symptoms referable .to the cranial 
nerves or paresthesias involving the peripheral nerves. The 
treatment of the neuritis is largely preventive by the early 
administration of diphtheria antitoxin in adequate dosage. 
Unfortunately, many of the patients did not receive antitoxin, 
or it was not administered early. Neuritis occurred in only 
14 per cert of the patients if antitoxin was given before the 
thirty-second day, and in 30 per cent if it was given later than 
this. The rate rose steeply to 61 per cent if no antitoxin was 
given. Once the neuritis developed, no therapeutic measures 
appeared to influence the course of the illness. 


Prognosis in Sciatic Neuritis.—Dunning reports a fol- 
low-up study of 55 cases in which the condition was diagnosed 
as sciatic neuritis and in which, after careful consideration ot 
the symptoms and signs, there seemed to be no reasonable doubt 
that the trouble would now be classified as herniation of the 
fourth or fifth lumbar intervertebral disk. The methods ot 
treatment were numerous, but no patient had a spinal operation. 
In this group the prognosis was satisfactory without spina! 
operation in 54 per cent. Comparison of this group with 82 
patients who were operated on for removal of a herniated 
nucleus pulposus showed that in the latter group the prognosis 
was satisfactory in 86 per cent; that is, removal of the herniated 
nucleus promptly relieved pain and bettered the prognosis by 
32 per cent. Nevertheless the author thinks that natural proc- 
esses should be given an opportunity to repair the defect before 
spinal operation is urged. 


Bull. of the U. S. Army Med. Dept., Washington, D. C. 
6:1-90 (July) 1946 
Smallpox Among U. S. Soldiers in Korea. V. H. F. Boeck.—p 


45. 
Plan to Control Diphtheria in General Hospital. E. Denhoff, e HH. 
Kolodny, W. B. Daniels and L. P. Mitchell.—p. 59. 


Operation of Army Neurosyphilis Center. H. S. Read, F. T. Becker 
and L. I, Kaplan.—p. 66. 

Psychology of Sick Call. G. Goldman.—p. 71. 

Plasma Proteins in Returning a A. F. Personnel. H. R. Plass.—p. 76. 


*“Colds’’ on Two Aleutian Islands. E. E. Brown.—p. 79. 
Hysteria in Military Personnel. D. B. Davis and J. W. Bick.—p. 82. 
*Thrombophlebitis Following Tonsillectomy: Report of Case. H. D. Har- 


lowe.—p. 86. 


Colds on Aleutian Islands.—Brown determined the num- 
ber of respiratory infections in military personnel who had been 
stationed on Attu and Shemya, in the Aleutian chain. Two 
hundred and forty-eight men aboard a vessel returning to the 
United States were examined. They had lived on these islands 
for an average of 16.6 months. The number of colds experienced 
by about three fifths of the men was about the same as that in 
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the United States. About a fourth believed they had a greater 
number of colds in the Aleutians. One half of these said they 
had one constant cold throughout their residence. About a sixth 
believed they had fewer colds in the Aleutians and 32, that is, 
about an eighth of the men, had no cold during an average stay 
of 12.5 months. Almost all of the 135 colds contracted aboard 
the returning vessel were ascribed by the men to drafts, to which 
they were constantly exposed in the holds. Colds appeared 
mainly in individuals whose sinuses were tender to palpation, 
many of whom gave a history of “hacking” and other symptoms 
of chronic sinusitis. 

Thrombophlebitis Following Tonsillectomy.—A man 
aged 21 developed a generalized swelling of the leit thigh from 
the groin to the ankle five days after a tonsillectomy. The 
onset was ushered in by an elevation of temperature, pain and 
tenderness of the entire extremity and a course suggestive of a 
septic embolism. Treatment comsisted in several paravertebral 
blocks, which gave only temporary relief. Continued elevation 
of the limb was carried out, but generalized swelling of the 
extremity was persistent and was increased when the patient 
was standing. During the entire nine months of treatment, 
improvement of the leg was only moderate. Symptoms of pain 
and swelling continued and were aggravated by exercise. 
Harlowe remarks that the mechanism of the production of the 
pathologic condition in this case is controversial. Some are of 
the opinion that it is produced by septic emboli disseminated 
into the general circulation after dislodgment from the tonsil- 
lar fossae, permeating in their course the alveolar capillaries. 
Others believe it due to a transitory bacteremia with the initial 
focus in the peritonsillar region and that it may arise just as 
an occasional thrombophlebitis will follow any surgical pro- 
cedure. 

‘Geriatrics, Minneapolis 
1:189-264 (May-June) 1946 
*Cerebral Arteriosclerosis with Small, Commonly Unrecognized aon, 
W. C. Alvarez.—p. 189. 
"Peptic Ulcer in Old Age. R. S. Boles and W. Dunbar.—p. 217. 
Endocrine Aspects of Seneseence. M. A. Goldzieher.—p. 226. 
Kidney Function Tests in Aged Males. N. W. Shock.—p. 232. 
Proctologic Problems in the Aged. W. C. Bermstein.—p. 240. 

Unrecognized Apoplexies.— According to Alvarez, throm- 
boses of small intracranial arteries are seldom recognized for 
what they are—flare-ups im the course of a long-lasting, eventu- 
ally fatal, disease. Because of its length the disease can usually 
be studied in its entirety only in relatives or old friends. The 
first episodes can come in the forties or even in the thirties. 
The thromboses often occur during sleep. Diagnosis is fairly 
easy when the patient suddenly changes in character and ability. 
Many have an unexplained nervous breakdown. Some become 
psychopathic. Some deteriorate morally. Occasionally one will 
go into a state of agitated depression. Many lose their groom- 
ing and go about with dirty clothing. Some fall unconscious. 
Acute episodes are often thought to be attacks of “acute indi- 
gestion.” Some persons suddenly are unable to sleep. Many 
suffer with sudden distresses in the thorax or the abdomen. 
Some get indigestion as the result of a spasticity of the muscle 
in the digestive tract. Vertigo is a common symptom. Some 
patients have symptoms of a slight bulbar paralysis or get a 
Parkinson's syndrome, paresthesias or numbnesses, slight weak- 
ness of muscles, abrupt loss of considerable weight, a burning 
or a bad taste in the mouth, a facial pain, sudden blindness or 
arthritis im a weakened extremity. In order to make the diag- 
nosis it may be necessary to talk to relatives and business 
associates. They will tell of the sudden aging and of extensive 
changes in character and ability. The physician must be care- 
ful not to let himselt be led astray by inconsequential findings 
turned up during the examination. An important sign may be 
a big drop in blood pressure immediately after an episode. The 
prognosis is usually poor, but some persons work on for years. 
There is not much treatment for the disease. 


Peptic Ulcer in Old Age.—Boles and Dunbar present an 
analysis of 97 cases of peptic ulcer occurring between the ages 
of 60 and 93 years. The analysis is based on a series of 4,000 
consecutive necropsies performed at the Philadelphia General 
Hospital during a two year period. Gastric ulcer was found 
in 54 cases and duodenal ulcer in 41. The numbers of acute 
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and chronic gastric ulcers were equal. The ratio of men to 
women for the total group was 70 to 27. It was of especial 
interest that in the 70 men gastric ulcer was considerably more 
common than duodenal ulcer. This finding is contrary to the 
incidence based on clinical diagnoses. In the 97 cases of ulcer 
the clinical diagnosis had been made in only 10, or slightly 
more than 10 per cent. Hemorrhage or perforation, which gave 
the clue to the diagnosis, had occurred in each of these patients. 
In the group of 10 there were 9 men and 1 woman. These 
facts suggest that the woman past 60 who has peptic ulcer has 
small chance of its being recognized unless she has a massive 
hemorrhage or a perforation. In 19 of the 97 cases gastro- 
intestinal symptoms had been recorded which should have led 
to some suspicion of ulcer. The ulcer patient past 60 is not to 
be treated like a man in his thirties. A nice discrimination 
must he made in the treatment of associated disease. Hyper- 
tension, myocarditis, coronary artery disease, cerebral sclerosis, 
prostatic hypertrophy and diabetes not uncommonly demand 
primary attention. Personality changes in old age also compel 
detailed individualization of every case. It will serve no useful 
purpose to attempt to impose radical changes of habits or diet. 


Journal of Clin. Endocrinology, Springfield, III. 
6:415-482 (June) 1946 


Therapy with Aqueous Suspensions of Testosterone. E. L. Sevringhaus 
and Stella Sikkema.—p. 415. 

Diethylstilbestrol in Aqueous Suspension. S. C. — —_ 420. 

Testosterone Pellet Implantation. J. Eidelsberg.—p. 

Case of Primary Amenorrhea. Grete Stohr.—p. pA 

Xenopus Test in Tumor of Testis. D. R. Meiring and H. Zwarenstein, 
—p. 434. 


Journal of Experimental Medicine, New York 
84:1-112 (July) 1946 


St. Louis Encephalitis: Infection of Chicken Mites, Dermanyssus 
Gallinae, by Feeding on Chickens with Viremia; Transovarian Passage 
of Virus into Second Generation. Margaret G. Smith, R. J. Blattner 
and Florence M. Heys.—p. 1. 

Studies on Endemic Pneumonia of Albino Rat: I, Transmission of Com- 
municable Disease ta Mice from Naturally Infected Rats. J. B. 
Nelson.—p. 7. 

Id.: Il. Nature of Causal Agent in Experimentally Infected Mice. 

—p. 15. 

Influence of Experimental Kidney Damage on Histochemically Demon- 
strable Lipase Activity in Rat: Comparison with Alkaline Phosphatase 
Activity. M. Wachstein.—p. 25. 

Rickettsial Infection in Canadian Voles. J. A. Baker.—p. 37. 

a of Mammalian Liver Cells by Differential Centrifugation: 

Problems, Methods and Preparation of Extract. A. Claude.—p. 51. 

my Il. Experimental Procedures and Results. A. Claude.—p. 61. 

Mobilization of Basophil Substance (Ribonucleic Acid) in Cytoplasm of 
Liver Cells, with Production of Tumors by Butter Yellow. E. L. 
Opie.—p. 91. 

Localization of Ribonucleic “— in Cytoplasm of Liver Cells. E. L. 
Opie and G. I, Lavin.—p. 


Journal of Neurosurgery, Springfield, Ill. 


$:275-358 (July) 1946 
Pio del Rio-Hortega, 1882-1945. M. Prados and W. C. Gibson.—p. 275. 
Factors Causing roe Spasm Following Transection of Cord in Man. 
J. E. Searff and J. L. Pool.—p. 2 
Damage to Peripheral Nerves by High Velocity Missiles Without Direct 
Hit. W. O. Puckett, H. Grundfest, W. D. McElroy and J. H. 
MecMillen.—p. 294. 

Compound Injuries of Spinal Cord. M. Tinsley.—p. 306. 
*Experimental Observations on Use of Stainless Steel for Cranioplasty: 
Comparison with Tantalum. M. Scott and H. T. Wycis.——p. 310. 
Failure in Early Secondary Repair of Skull Defects with Tantalum. 

F. K. Bradford and K. E. Livingston.—p. 318. 
Observations on Management of Orbitocranial Wounds. J. E. Webster, 
C. Schneider and J. E. Lofstrom.—p. 329. 
Experiments on Thrombosis of Superior Longitudinal Sinus. Diana J. K. 
Beck and Dorothy S$. Russell.—p. 337. 


Stainless Steel for Cranioplasty in Comparison with 
Tantalum.—Scott and Wycis used perforated stainless steel 
plates for the repair of cranial defects on 3 dogs. They found 
that the reactions in dogs following insertion of statmless steel 
plates for cramoplasty and in the subdural space compare 
favorably with reports in the literature concerning reactions to 
tantalum plates in similar locations. Since stainless steel plates 
are easily obtainable, can be cut, shaped and molded at the 
operating table and are approximately 1/290th the price of 
tantalum, the authors believe that this material should be given 
a thorough clinical trial. 
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Kansas Medical Society Journal, Topeka 


47:293-340 (July) 1946 
*Calcification of Pleura. C. F. Taylor and L. K. Chont.—p. 293. 
Comparative Value of Pentothal Sodium, Curare and Magnesium Sulfate 
for Modification of Metrazol Convulsions. J, D. Rising, with tech- 

nical assistance of M. C. Carroll. —-p. 297. 

Effect of Various Suture Materials in Wound Healing. G. Owens and 

Jean Rubbra.—p. 300. 

Calcification of Pleura.—Taylor and Chont report that 
calcification of the pleura was found in 9 of 6,301 persons 
(0.14 per cent) examined for diseases of the chest in a period 
of seven and one-half years. In this series the youngest patient 
was 27 years old and the oldest one was 70. Five patients were 
above 50 and only 2 were under 40. Eight of the 9 patients 
were men. Pleural calcification proved to be the end result of 
tissue repair following degeneration, necrosis and fibrosis or of 
incomplete absorption of pleural effusion, tuberculous or non- 
tuberculous, or organization of pleural hemorrhage. In_ this 
series no other abnormal calcium deposits were found save those 
of the pleura. Retraction of the lung from the chest wall at the 
site of an advanced lesion is common, and it occurred in 4 of 
the 9 cases. 


Medical Annals of District of Columbia, Washington 


15:309-362 (July) 1946 


Recent Advances in Orthopedic Surgery. A. S. Lloyd.—p. 309. 
Absorption, Distribution and Excretion of Penicillin. HH. L. Hirsh. 


“Inappropriate Treatment of Moles to Melanotic Malig- 

nancies. P. S. Putzki and J. H. Scully.—p. 320. 

Psychosomatic History. J. R. Cavanagh.—p. 325. 

Moles Predisposing to Melanotic Cancer.—Putzki and 
Scully say that within the past few months they have seen 
3 cases of malignant melanomas which have followed the elec- 
trodesiccation of moles believed to be innocent growths. They 
“present these cases to reemphasize the danger and tragic conse- 
quences which may follow the destruction of moles by heat, 
electrodesiccation, inadequate cauterization and the use of chemi- 
cals, caustics, solidified carbon dioxide, pastes, acids and the 
like. In the cases described the moles on the face and neck 
were removed by electrodesiccation. Two of the 3 reported 
cases ended fatally. Moles subject to irritation by clothing, 
shaving, combing the hair or inappropriate treatment with heat, 
caustics and the like may and frequently do undergo transition 
to a malignant state because of this irritation and stimulation. 
Moles showing activity such as increased pigmentation, vascu- 
larity, bleeding, ulceration and. growth should be radically 
excised. Once metastasis has occurred the prognosis is grave, 
regardless of treatment” Roentgen therapy holds little promise. 
Hope of reducing the high mortahty of malignant melanomas 
lies in early diagnosis of moles undergoing change and thorough 
excision of the primary lesion before dissemination takes place. 


New England Journal of Medicine, Boston 

235: 1-34 (July 4) 1946 

*Ligation of Inferior Vena Cava or Iliac Veins: 
Operations. W. R. Moses.—p. 

Neuropsychiatry in European Theater of Operations. 


Report of Thirty-Six 
L. J. Thompson. 


Seteations Diabetic Gangrene of Skin of Neck: 
J. Millet and R. T. Darby.—p. 12. 
Endoscopy. E. B. Benedict.—-p. 16. ° 
Pinealoma.—p. 25 
Tuberculosis of Kidney: Tuberculous Peritonitis.—p. 28. ; 
Ligation of Inferior Vena Cava or Iliac Veins.—Moses 
points out that in recent years, since such great emphasis has 
been placed on the prevention and treatment of pulmonary embo- 
lism, ligations of the great veins of the pelvis and the inferior 
vena cava have become of mounting interest to the clinician 
and surgeon. Abstracts of the case histories of the 13 patients 
who died following operation and the essential data on the 22 
who survived are presented. Thirty-six ligations were done, 
21 of of the inferior vena cava and 15 of the iliac veins. One 
patient was subjected to ligation both of the left common iliac 
vein and of the vena cava. The conditions necessitating these 
operations were recurrent emboli following bilateral interrup- 
tion of the femoral veins in 2 cases with 1 death; thrombo- 
phlebitis of the pelvic veins with infarctions (2 cases, 1 death) ; 
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pulmonary emboli associated with venous clot fixed to the wall 
of the femoral vein and extending into the iliac vein (17 cases, 
9 deaths) ; venous clot adherent to the femoral vein and extend- 
ing into the iliac vein without emboli (11 cases, 1 death); 
phlebitis of the prostatic veins with emboli (1 patient living), 
and pulmonary emboli associated with venous occlusion of the 
lower extremities (2 cases, 1 death). 


New York State Journal of Medicine, New York 
46: 1407-1518 (July 1) 1946 

Moral and — Aspects of Control of Venereal Disease. L. E. 
Luehrs.—p. 14 

Hemorrhoidal- Impotence Syndrome. A. J. Cantor. 1455. 

Electrocardiographic Evidence of Myocardial Degeneration in American 
Prisoner of War Following Undue Physical Stress and Other Factors. 
M. D. Mieras and R. L. Zimmerman.—p. 1457. 

Medical Services and Veterans Administration, E,. Eastwoed.—p. 1459. 

Physician in Patient-Physician Relationship. A. M. Schwitalla.—p. 1463. 

Progress of Women in Medicine. Elise S, L’Esperance.—p. 1468. 


46: 1519-1046 (July 15) 1946 


Evaluation of Anthallan Treatment of Neurodermatitis Disseminata and 
Urticaria. L. Schwarzschild.—p. 1563. 


Dressing for Burns and Extensive Abrasions. G. S. King.—p. 1567. 


Occupational Medicine, Chicago 
1:515-648 (June) 1946 
Effects of High Speed Vibrating Tools on Operators Engaged in Air- 


plane Industry. E. Dart.—p. 515. 
Occupational Diseases in Government Owned Ordnance Explosives 
Plants: 


Observations on Their Prevalence and Control During World 
War II. W. J. McConnell, R. H. Flinn and A. pa Brandt.—p. 55). 
Industrial Hygiene in 1945. J. G. Townsend. —P. 


Ohio State Medical Journal, Columbus 
42:689-800 (July) 1946 
Hazards of Tropical Diseases as Result of World War II. P. T. Knies. 
—p. 721. 
Poliomyelitis Analysis. B. C. Wiley.—p. 724. 
Observations on an Epidemic of Poliomyelitis, P. Minden.—p. 728. 
Rupture of Uterus. A. H. Dindia and V. J. Turcotte.—p. 736. 
Propagating Axillary and Subclavian Venous Thrombosis with Extension 


into Dural Simuses and Intracerebral Veins. Virginia Esselborn and 
L. J. Janchar.—p. 739. 


Public Health Reports, Washington, D. C. 


61:979-1018 (July 5) 1946 
Light, Compact X-Ray Generator of High Efficiency for Mass Radiogra- 
phy of Chest. R. H. Morgan and E. G. Murphy.—p. 982. 
Evaluation of Chest X-Ray Resurvey of Industrial Plant. M. Kramer, 
G. W. Comstock and J. B. Stocklen.—p. 990. : 
Miniature Photofluorography of Clothed Subject. Ira Lewis.—p. 1002. 


Virginia Medical Monthly, Richmond 
73:251-300 (June) 1946 


Delayed Tonsillar Hemorrhage. H. G. Preston.—p. 252. 

Chorioepithelioma with Herpes Gestationis: Report of Case. 
Whitfield, L. Smith and R. C. Manson.—p. 2 

Management of Psychotic Patients in General Hospital in Pacific Area: 
Study of 155 te Admissions. H. Brick, S. D. Shrut and 
W. B. Stevenson.—p. 263. 

Sporotrichosis Case in Virginia. 
Jones and D. C. Smith.—p. 270. 

Certain Factors to be Considered 


J. M. 


June C. Shafer, Phyllis E. 


in Surgical Thyroid. H. Cantor. 


Foreign Bodies in Vagina. R. H. Hoge.—p. 277. 

Five Cases of Latent Trichophyton Infection Activated by Use of Peni- 
cillin. A. G, Schnurman,.-—p. 281. 


Western J. Surg., Obst. & Cynecology, Portland, Ore. 
54:217-274 (June) 1946 


Cancer of Breast: Statistical Report of Results). Dy V. Trueblood. 


Treatment of Acute War Wounds of Abdomen. F. P. Shidler.—p. 228. 
Brief Report of 3 Large Surgical Cases. T. O. Burger.—p. 240. 
Hallux Valgus Reoperations. A. Gottheb.—p. 243. 

Unusually Large Tubal Pregnancy. R. Greene.—p. 247. 


§4:275-300 (July) 1946 
Early Rising of Patients Following Surgery. R. Marx.—p. 275. 
Important Dividing Walk Between Caudal Herniation and Prolapse of 
Abdominal or Pelvic Viscera. C. W. Barrett.—p. 279. 
Observations on Role of Protein in Pregnancy. E. M. 
Hysterosalpingography with Visco-Rayopake: 
J. Warren.—p. 294. 
Cancer of Lip in Twelve Year Old Girl, 


Blair.—p. 288. 
Preliminary Report. 


R. R. DeNicola.—p. 300, 
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British Journal of Industrial Medicine, London 
3:111-206 (July) 


*Manganese Pneumonitis. T. A. L. Davies.—p. 111. 

Disappearance of Sulfhemoglobin from Blood od TNT Workers in 
Relation to Dynamics of Red Cell Destruction. E. M. Jope.—p. 

Effects of Heat on Wireless Telegraphy Operators Hearing and Record- 


ing Morse Messages. N. H. Mackworth.—p. 143. 

Method for Studying Vibrations Transmitted to Hands. J. N. Agate 
and H. A. Druett.—p. 159. 

Raynaud’s Phenomenon in Grinders of Small Metal Castings: Clinical 


and Experimental Study. 
Tombleson.—p. 167. 
Report of 3 Cases of Accidental Poisoning by Sodium Tellurite. J. H. 


J. N. Gate, H. A. Druett and J. B. I 


H. Keall, N. H. Martin and R. E. Tunbridge.—p. 

Toxic Effects of Vanadium Pentoxide. H. Wyers.—p. 177, 

Toxic Manifestations of Osmium Tetroxide. A. IL. G. MeLaughiin, 
R. Milton and K. M. A. Perry.—p. 183. 


Apparatus for Maintenance of Carbon Dust Cloud of Constant Concen- 
tration. H. A. Druett and J. McG. Sowerby.—p. 187. 
Manganese Pneumonitis.—Manganese may cause poison- 

ing characterized by changes in the central nervous system or 
it may cause pulmonary symptoms commonly termed man- 
ganese pneumonia. The present inquiry was the result of the 
observation that men employed in the manufacture of potassium 
permanganate, exposed to the inhalation of dust of manganese 
dioxide and higher oxides of manganese, suffered a high inci- 
dence of pulmonary symptoms, in particular illness diagnosed 
as pneumonia. Clinical and environmental studies were com- 
pleted by the exposure of animals to the inhalation of man- 
ganese dioxide dust. In the plant investigated the author 
observed that when reactions are being done a thick cloud 
of steam and dust, mostly manganese dioxide and lime, is 
given off, and at all times the plant is very dusty. Potassium 
manganate and permanganate spray are liberated in the electro- 
lytic process. The incidence of illness diagnosed as pneumonia 
in a group of 40 to 124 men exposed to the inhalation ot 
manganese dust varied from 15 to 63 (average 26) per thousand 
over the years 1938 to 1945 inclusive, compared with an average 
rate of 0.73 per thousand for these years among the male 
members of a health insurance society. The commonest com- 
plaint among workers is “bronchitis,” a term which covers 
changes varying from nasopharyngitis to bronchitis and bron- 
chopneumonia. Manganese dust may affect any part of the 
respiratory tract, from the nose to the alveoli. Further inves- 
tigations are needed to confirm the theory, suggested by these 
experiments, that manganese dust has a specific action on the 
human lung. Manganese pneumonitis appears a more appro- 
priate term than manganese pneumonia. 


Journal of Tropical Medicine and Hygiene, London 
49:43-62 (June-July) 1946 


Coprophilic Habits of Ciliate Glaucoma Piriformis. J. M. Watson. 


—p. 44. 
Intradermal Test in Malaria: Parts If and LILI. J. G. Makari.—p. 47. 


Lancet, London 
2:1-36 (July 6) 1945 


Democratic Nursing. S. M. Cohen.—-p. 1. 
Accidental Laboratory Infection with Tsutsugamushi Rickettsia. M. van 
den Ende, S. Locket, W. H. Hargreaves, J. Niven and L. Lennhoff. 


—p. 4. 
Control of Poliomyelitis. 
Pin and Graft 


J. Deeny and J. D. McCormack. 
Arthrodesis for Osteoarthritis of Hip. J. 


—p. 9. 
*Survival of Penicillin Sensitive Organisms in Dried Penicillin. HL. 
Proom.—p. 11. 


p. 8. 
Patrick. 


Survival of Organisms in Dried Penicillin.—Proom 
reports experiments which demonstrate that penicillin sensitive 
organisms may survive in contact with commercial dried 
penicillin for a considerable“time; also that under certain con- 
ditions these mixtures when dissolved and injected into animals 
may cause a fatal infection. In this particular case, when the 
solution had been allowed to stand for a short time the mixture 
was no longer infective, but other pathogenic species or strains 
more resistant to penicillin may remain viable for longer 
periods. The author thinks that in practice the risk of infec- 
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tion from contaminated dried penicillin is small but that it is 
sufficient to make it advisable to test the sterility of dried 
penicillin before use. 


Practitioner, London 


157:1-80 (July) 1946. Partial Index 
Rationale of Blood Sedimentation Rate. R. G. McFarlane and J. R. 
O’Brien.—-p. 
Blood Sedimentation Rate in Rheumatoid Arthritis and Allied Condi- 
tions. H. J. Gibson.—p. 2 
Blood Sedimentation 


Rate in Pulmonary Tuberculosis. G. S. Todd. 


——p. 36. 
Blood Sedimentation Rate in Rheumatic Fever. 
Sea Sickness. W. R. Trotter.—p. 45. 

lee and Ice Cream. C. G. Learoyd.—p. 50. 


B. Schlesinger.—p. 38. 


Schweizerische medizinische Wochenschrift, Basel 
76 : 333-356 (April 20) 1946 


Cells of Intravital Bone Marrow Punctates That Are Not Involved in 
Blood Corpuscle Formation and a Counting Method for Myelograms. 
E, Undritz.—p. 333. 

Experimental Studies on Problem of Acidosis: II. Influence of Ketone 
Bodies, Various Acids _ Dextrose on Alkali Reserve. S. Markees 
and A. Menczer.—p. 

Epidemiology of Herpes Senter and Varicella. S. Dahl.—p. 343. 

“Observations on Action of Sulfonamides on Gastric Mucosa. FE. Stangl 
and K. Spitzer.—p. 340. 

Acute Alcoholic Intoxication and Automobile Accidents. 
—p. 348. 

Action of Sulfonamides on Gastric Mucosa.—Since lack 
of ppetite, nausea, vomiting and headache are among the most 
frequent undesirable secondary effects of sulfonamide medica- 
tion, Stangl and Spitzer studied 5 persons who were free from 
gastric disorders. The oral administration of 10 Gm. of a sul- 
fonamide revealed increase of secretion, of total acidity and of 
free hydrochloric acid. Gastroscopy disclosed changes in the 
gastric walls that were indicative of an acute gastritis. Roent- 
genoscopy likewise revealed a gastritis. 


R. M. DuPan. 


Nordisk Medicin, Gothenburg 
29:605-732 (March 29) 1940. Partial Index 


Congenital and Infantile Amyotonia. S. Brandt.—p. 665. 
Public Health Insurance in Denmark. Alice Brunu.—p, 668. 


Hospitalstidende 


Course of Adie’s Syndrome. H. Sttirup.—p. 671. 


Finska Lakaresdllskapets Handlingar 


Indications for Antisyphilitic Treatment of a O. Enkvist.—p. 675. 
678 


*Syphilitice Cervical Spondylitis. H. Bjork.— 


Norsk Magasin for 


Tuberculosis Frequency in 291 Norwegian Students During One and 
One-Half Year's Imprisonment in Germany. P. Oeding in collabora- 
tion with S. Bille, . Carlsen, I. Gimse, Y. Kjelstrup, O. F. 
Klouman and A. Teigen.—p. 695. 


Hygiea 
Experiences in 300 Cases of Mastoplasty. 
Cirrhosis of Liver with Gallstones in 

—p. 726. 

Syphilitic Cervical Spondylitis.—Pjork says that in cases 
with swelling or deep ulceration in the posterior wall of the 
pharynx resembling a retropharyngeal abscess the possibility of 
a syphilitic cervical spondylitis must be considered even though 
there are no signs of involvement of the cervical vertebrae. 
Incision must not be made until puncture and_ bacteriologic 
examination of any fluid that may have exuded show the inter- 
vention to be justified. In looking for the cause of an estab- 
lished spondylitis in the cervical region of the spinal column 
it should be borne in mind that syphilitic spondylitis is usually 
located in this area and is often followed by distinct changes in 
the posterior wall of the pharynx. Certain diagnosis cannot be 
made till after the introduction of antisyphilitic treatment. In 
the case described of syphilitic spondylitis in the fourth cervical 
vertebra with massive, fairly firm retropharyngeal swelling and 
deep ulceration believed to be a coagulation necrosis in syphilitic 
gumima, the subjective symptoms were cough, difficulty in breath- 
ing and pain and obstruction on swallowing, but subjective and 
objective signs of spondylitis were almost completely absent. 
Diagnosis was confirmed by x-ray, the serologic reactions and 
rapid recovery on antisyphilitic treatment. 


721. 
Aged 1% S. 


A. Ragnelle.—p. 


Child Vendel. 
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Book Notices 


New and Nonofficial Remedies, 1946: Containing Descriptions of the 
Articles Which Stand Accepted by the Council on Pharmacy and Chem- 
istry of the American Medical Association on January 1, 1946. Issued 
Under the Direction and Supervision of the Council on Pharmacy and 
Chemistry of the American Medical Association. Cloth. Price, $1.50. 
Pp. 770. Chicago: American Medical Association, 1946. 

Representing as it does the results of the Council’s con- 
sideration of medicinal preparations for the past years, as well 
as the epitome of its past considerations of products since its 
foundation in 1905, New and Nonofficial Remedies is an indis- 
pensable guide to the best agents in the armamentarium of the 
present day physician. Through the years the annual volumes 
have revealed the successive fronts of the Council’s battles for 
rational drug therapy. 

The Council now feels it unnecessary to consider preparations 
of some thirty-five official drugs ranging from acetylsalicylic 
acid to strophanthin. Accepted preparations of these have been 
deleted, but in most cases a brief monograph on actions, uses 
and dosage gives all the information necessary to the physician 
and for the control of advertising of marketed preparations. 

In this volume for the first time all measures are given in 
the metric system. The only concession to the apothecary sys- 
tem is a prefatory table of approximate apothecary equivalents 
for the use of physicians not yet accustomed to thinking in the 
metric system. It is understood that the Council in collabo- 
ration with the authorities of the U. S. Pharmacopeia and 
the National Formulary is taking further steps to establish the 
metric system as the only one to be used by physicians and 
pharmaceutical manufacturers. It is to be hoped, of course, 
that this project will come to a successful conclusion in the 
not too distant future. 

Examination of the volume reveals that there have been no 
extensive or radical revisions of the general articles repre- 
senting the twenty-four chapter heads under which preparations 
are classified. A few revisions of separate monographs may be 
mentioned: Under Chaulmoogra Derivatives, the recommended 
use of Chaulmoogra Oil is limited to sarcoidosis; the dosage 
statement for Quinacrine Hydrochloride has been notably 
expanded to reflect the .wartime experience with the drug. 
The radically revised monograph on Amphetamine is in har- 
mony with the recent Council report on the use of this drug. 
Minor revisions of the chapter on Contraceptives are noted, 
and one remarks the appearance of many additional products. 
The monograph on the Vitamin B Complex now mentions syn- 
thetic folic acid, recently made available for investigational use; 
but no accepted preparations are listed. 

There appear to be no spectacularly new accepted prepa- 
rations. Perhaps the most noteworthy is the casein hydrolysate 
Amigen, acceptance of which will no doubt be followed by 
that of many more preparations representing the field of amino 
acid therapy. The Pharmacopeial mixed vitamin preparations 
Triasyn B and Hexavitamin Tablets are represented by accepted 
preparations; -Triasyn B is a synthetic vitamin B containing 
thiamine, riboflavin and niacinamide; Hexavitamin Tablets pre- 
sents vitamins A, D, ascorbic acid, thiamine, riboflavin and 
niacin. It is to be hoped that these preparations will be used by 
physicians in place of the many highly commercialized mixed 
vitamin and mixed vitamin-mineral preparations which the 
profession—not to speak of the public—are so enthusiastically 
importuned to use. One notes the acceptance of Vitamin Ki as 
well as a number of additional accepted brands of Menadione 
(Vitamin K,»). 

The gratitude of the entire medical profession is due the 
Council for its unselfish work, otherwise unremunerated save 
by the satisfaction derived from fulfilled duty under its motto 
Non sibi sed Medicinae. 


Endocrinologie de lta gestation. 
Collége de France, Paris. Paper. 
illustrations. Paris: 


Par Robert Courrier, Professeur au 
Price, 465 francs. Pp. 399, with 74 
Masson & Cie, 1945 

Skepticism may be expected with regard to any publication 
limited to aspects of the endocrine system. The field of endo- 
crinology is new, confused still by many unknowns, masked 
by the reactions of hormonal balance and bewildered through 
numerous publications by as many investigations in the fields 
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of botany, zoology, physiology, biochemistry, internal medicine, 
metabolism, urology, obstetrics and gynecology, and psychiatry. 
In this book there are ample drawings, illustrations, tables and 
graphs. The microscopic reproductions vary from satisfactory 
to poor. The bibliography is composed of 1,297 different ref- 
erences, only 67 of which are the author’s own publications. 
The world literature appears to have been well surveyed and 
appropriate credit given generally. The book is unusual also in 
that the table of contents is in the back. The author arranged 
the book into twenty-four chapters and five sections. The pres- 
entation is systematic. The first section includes the develop- 
ment of the ovum to implantation and duration of pregnancy. 
The duration of pregnancy in human beings is compared with 
that of several animals, with ranges of thirteen days for the 
opossum and six hundred and sixty for the elephant. The second 
section contains the changes associated with and due to preg- 
nancy. The third section deals with some hormones and their 
influences. The fourth part discusses factors related to inter- 
ruption, maintenance and prolongation of pregnancy. The fifth 
and last section advances the relationship of the hypophysis, 
placenta and other structures. The author exercises his authority 
by using his own views. To illustrate, on page 125 he casts 
doubt on the views of Haterius and Fugo but he seems to 
arrive at the same conclusion. How he does this he does not 
make clear. Perhaps this is the result of his translation of a 
foreign article and the reviewer's interpretation. Undoubtedly 
this was written with considerable labor and consumption of 
time. Otherwise the frequent reference to authors and time 
of publication and the precision of dosage and results would be 
subject to many errors. The print is clear and the quality of 
paper acceptable, but the paper cover and binder are of poor 
quality. It is surprising that as good a book as this could be 
written and published so soon in France. To be sure there are 
faults, but they are not as serious as one might expect. Those 
who have a reading knowledge of French and are interested 
in endocrinology will enjoy this book and find it helpful. 


Burma Suigeon Returns. By Gordon S. Seagrave, M.D. Maps by Phoa 
Lieng Sing and Lucas Manditch. Cloth. Price, $3. Pp. 268, with 
illustrations. New York: W. W. Norton & Company, Inc., 1946, 

A moving account of the armies that helped open the Ledo 
and Burma roads and liberated Burma forms the basis of this 
volume. In 1942 war descended on the city of Namkham in 
northern Burma. Here Dr. Gordon S. Seagrave, an American 
surgeon, conducted the Baptist Mission in almost idyllic sur- 
roundings for the benefit of the native Karen, Kachin and Shan 
peoples. Three generations of Seagraves had been missionaries 
to the Burmese, and Dr. Gordon S. Seagrave, with his intense 
personal love and zeal for the welfare of the people, was respon- 
sible for the construction of a modern hospital, the creation of 
a nurses’ training course and the practice of scientific medicine 
among the natives. Torn between the desire to remain in 
Namkham to serve his people or retreat with Stilwell to India 
and render important service to the refugees, Dr. Seagrave con- 
cluded that the greater good could be served by joining the 
Allied forces as a medical officer. 

The long walk to India was a saga of courage, great physical 
endurance and reduced rations. Steep narrow trails over the 
foothills of the Himalayas, covered with jungle vegetation and 
populated with myriads of insects, reptiles and small game, were 
the only possible means of retreat before the enemy. A group 
of nurses trained by him was enlisted by Dr. Seagrave and 
formed the only medical unit that rendered care to the troops 
and refugees on their way out of Burma. 

In India there was a prolonged period of training and wait- 
ing. The Seagrave medical unit became a part of the Army of 
the United States. At Ramgarh the unit underwent some mili- 
tary training and operated a small hospital but had its patience 
sorely tested by prolonged periods of inactivity. On the way 
out of Burma Lieutenant Colonel Seagrave extracted the 
promise from General Stilwell that his hospital unit would be 
sent on “the meanest and nastiest task of the coming campaign.” 

Early in 1944 the allied forces began the long and arduous 
task of cleaning the Japs out of Burma and opening a road to 
China. The trek over the steep Naga hills disclosed many skele- 
tons of the hundreds of refugees who had died along the route 
of retreat. Action against the Japanese confirmed the belief that 
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Stilwell had trained the Chinese to fight, and “they could whip 
their weight in Japs.” ‘Tribute is paid to the effectiveness of 
medical field service training given by Major Sigafoos, first 
American liaison medical officer to the Chinese army. The 
Seagrave unit closely followed front line troops and acted as 
portable hospital, surgical hospital, clearing company and 
evacuation hospital as circumstances demanded. Fortunately 
they were not given a table of organization and were able to 
demonstrate the effectiveness of a fluid organization of heter- 
ogeneous personnel. Often the unit received supplies and equip- 
ment via air drop in remote and relatively isolated locations. 

As the campaign developed, American, British, Chinese and 
native wounded were treated by the Seagrave unit. Flank 
operations against the Japanese by elements of Seagrave’s units 
are tales of endurance and high courage. Merrill's Marauders, 
who operated behind the Japanese lines and harassed the enemy, 
were served by some of the Seagrave unit. An all out offensive 
secured Myitkynia, and it was evident to the world that Stil- 
well’'s polyglot army could open the door to China. further 
action secured more ground, and the Ledo Road and finally the 
surma Road were open. 

On Jan. 17, 1945, after an absence of three year’s, Colonel 
Seagrave returned to his home in Namkham. His reception by 
the native Karens, Kachins and Shans was widely publicized by 
the press. The return to his hospital, home and grave of 
Gordon Junior are told with simplicity and subdued tenderness. 
A plea for better understanding and tolerance fittingly concludes 
the book. 


Sanitary Science Notes: 
F.R.San.I, ¥F.S.LA., 
M.S.LA. Cloth. 
dad., 1946. 


A Handbook for Students. By H. Hill, 
AM.ILS.E., and E. Dodsworth, M.R.San.L., 
Price, 7s. 6d. Pp. 135. London: H. K. Lewis & Co., 


Condensed information for ready reference is contained in this 
handbook. In addition to sanitation in factory, home, school 
and shop, related subjects such as ventilation, water supplies, 
smoke abatement, lighting, heating and refuse and sewage dis- 
posal are dealt with in separate chapters. Helpful formulas for 
computation of distances, areas, weights, heat production and 
water volumes are contained in a special chapter. By American 
standards, discussion of venereal disease control might be con- 
sidered inadequate, and in this connection it is interesting to 
note that ophthalmia neonatorum is not identified as a gonor- 
rheal infection but simply as a notifiable disease. Minor defects, 
such as failure to mention more recent antimalarial drugs, 
though mosquito control is well outlined, and the statement 
that the virus causing typhus is not known, detract only slightly 
from the excellent chapter on infectious diseases. This booklet 
will provide many a helpful lift for British students and workers 
in public health. 


Current Therapies of Personality Disorders. Bernard Glueck, M.D., 
Editor. The Proceedings of the Thirty-Fourth Annual Meeting of the 
American Psychopathological Association, Held in New York City, April, 
1945. Cloth. Price, $3.50 Pp. 296. New York: Grune & Stratton, 1946. 

In these proceedings of the thirty-fourth annual meeting of 
the American Psychopathological Association many excellent 
papers appear in convenient form. The editor opens the series 
with a noteworthy presidential address on “Psychiatry an 
{ristrument of Personal and Social Rehabilitation.” The authors 
of the papers are distinguished, their writings are succinct 
and informational, and the scope covers the field of hospital 
psychiatry, physiochemical technics, psychotherapeutic technics 
and guidance and rehabilitation. The book is highly recom- 
mended. 


New Aspects of John and William Hunter: 1. Everard Home and the 
Destruction of the John Hunter Manuscripts. 11. William Hunter and 
His Contemporaries. By Jane M. Oppenheimer. With a foreword by 
Fenwick Beekman, M.D. Publication No. 12, Historical Library, Yale 
Medical Library. Cloth. Price, $6. Pp. 188, with illustrations. New 
York: Henry Schuman, 1946. 

This is a character study of medical scientific men, one great, 
one near great and one successful surgeon. 

William Hunter lifted anatomy, gynecology and obstetrics to 
the status of scientific professions in England. His younger 
brother John did the same thing for surgery and pathology, and 
his was the greater achievement. Of the making of many books 
about their services to science and humanity ethere is no end, 
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but perhaps only a clever woman could see through the maze 
of recorded words and deeds, the personal characters of the two 
great Scotsmen. Dr. Oppenheimer has read through scientific 
papers, local records, social letters, students’ notes and_ political 
correspondence and, with a sureness of insight incomprehensible 
to a mere man, selected the indications of character. She 
arranges and presents them with admirable deftness. Especially 
intriguing is the study of the scientific crime of Everard Home, 
surgeon. He was John Hunter's brother-in-law and executor. 
For thirty years after Hunter's death Home kept in his personal 
possession all the great man’s notes and manuscripts; then one 
evening he burned the lot. The fire was so great as to bring 
fire departments; Home tried to prevent their entrance. He 
said later that Hunter, when dying, asked him to burn them. 
Arthur Keith said that he might have been trying to prevent 
discovery of impiety in Hunter's notes. Home published over 
a hundred papers; Hunter's assistant said they were plagiarisms. 

With Sherlock Holmesian logic, Dr. Oppenheimer convicts 
Home of the crime and of the lie to cover it; then with feminine 
sympathy she tries to mitigate his guilt. “Who can say why a 
man slips down the path of least resistance? There is 
room for belief that he was not so much wicked as he was 
unwise.” 

As in his work, so also in his character, the younger brother 
is the greater man. She quotes William Hunter: “Most phi- 
losophers, most great men, most anatomists and most other men 
of eminence lie like the devil.” And she adds the comment 
“There was one philosopher, a great man, an anatomist and a 
man of eminence whom William might have remembered as the 
antithesis of these statements, namely his brother John.” 

No medical scientist can lack interest in the Hunters; no 
humanist can lack interest in this study of great characters; 
surely no American can fail to be interested in sidelights on 
the political and social conditions in London from 1770 to 1800; 
and in this book Dr. Oppenheimer proves herself a literary 
artist. 


Counseling Techniques in Adult Education. By Paul E. Klein, Direc- 
tor, Department of Adult Education, San Diego City Schools, San Diego, 
California, and Ruth E. Moffitt. Cloth. Price, $2. Pp. 185. New York 
& London: McGraw-Hill Book Company, Inc., 1946. 

This book sets.forth in great detail the method of counseling 
with adult students in evening high school and college courses. 
It is based largely on the experience of the authors in the San 
Diego adult schools. It is a manual which sets down in well 
organized and detailed form what to do and what not to do 
in orienting and counseling adults enrolled in evening classes. 
It sets forth the role of the principal and of the faculty mem- 
bers in counseling and suggests technics whereby the more 
experienced students may be drawn into participation and 
leadership in the procedure. Numerous tested procedures with 
several record forms are described in detail. The book scarcely 
touches on medical topics and would be of interest to physi- 
cians only if they happened to be connected with a school 
organization in which adult education is stressed. In its own 
field it should be exceedingly valuable. Any one who has to 
deal with people can profit from its realistic and _ sensible 
approach to human problems. 


Penicillin. Von Dr. 
francs. Pp. 176, 


Med Griininger. 
Bern: Hans Huber, 1946. 


Paper. Price, 9.86 Swiss 

Dr. Griininger has written this small monograph on penicillin 
and has included short discussions on other antibiotics in the 
appendix. These include gramicidin, tyrothricin, streptothricin, 
streptomycin and chlorophyll. There is an extensive bibliog- 
raphy at the conclusion of the book. : 

During a visit to the United States and Canada to inspect 
German prisoner of war camps in 1944 Dr. Griuninger had an 
opportunity of observing the use of penicillin in this country 
and in Canada, and he added to these observations a complete 
survey of the literature. This book is well written and sums 
up many of the observations concerned with the clinical use of 
penicillin up to 1945. He pays high tribute to Americans for 
the research and development that made penicillin available to 
the armed services and civilians during wartime. It should 
serve as a handy reference book to all who are interested in 
antibiotic agents. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NoTIceED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF HAY FEVER IN PATIENT RECOVER- 
ING FROM CORONARY THROMBOSIS 

To the Editor:—A woman aged 50 is recovering from a recent acute 
coronary thrombosis. She is subject to hay fever, which usually starts 
about August 15. (a) Will hay fever affect this patient in any way? 
(b) What effect will hay fever and sneezing have on a patient with 
angina or coronary insufficiency? (c) Are there any contraindications to 
the use of benadryl or pyribenzamine in such patients? 


Daniel Wolfson, M.D., New York. 


Answer.—(a) The myocardial infarct of the patient men- 
tioned in the query should be firmly healed before the local hay 
fever season begins, and hence the occurrence of mild to 
moderate hay fever would probably be well borne as far as 
the heart is concerned. : 

(b) The exertion of prolonged sneezing may aggravate exist- 
ing coronary insufficiency or at times precipitate angina pectoris. 

(c) Benadryl posseses both antiallergic and antispasmodic 
activity. From animal experiments and from limited clinical 
experience to date there is no reason to suspect that this drug 
would have a deleterious effect on the coronary circulation. 
Its possible beneficial effect on hay fever would be most 
desirable. A teaspoonful (10 mg.) of the elixir four times a 
day should be adequate and safe. 

Pyribenzamine has pharmacologic action similar to that of 

‘1. There is no experimental evidence to indicate a 
harmful effect on the coronary circulation. However, recorded 
clinical experience with this preparation is meager as yet. 


e UNDERDEVELOPED BREASTS 

To the Editor:—What is the therapy for underdeveloped breasts in young 

women? An article appeared in The 

local use of stilbestrol ointment for this condition. M.D., California. 

Awnswek.—Estrogens applied in the form of an ointment are 
absorbed through the skin into the blood stream and will pro- 
duce typical estrogenic effects, one of these being stimulation of 
the breast. When the ointment is applied directly to a breast, 
however, a iocal effect is obtained on the breast tissue, and 
because of the greater concentration of estrogen in this tissue 
the stimulation is superior than that- which results from systemic 
action. This is demonstrated by the experiment wherein an 
application of ointment to one breast caused a great unilateral 
development with only a slight response on the other side due 
to the circulating estrogen. However, the response of the breast 
to estrogen will be found only in those women whose ovaries 
are nonfunctional or relatively so. When a woman is men- 
struating normally, no amount of estrogen will cause a satis- 
factory growth response. In the patient with infantile sex 
development the increase in size of the breasts will be main- 
tained only as long as therapy is continued, and with cessation 
of estrogen treatment the breasts will again regress to infantile 
proportions. 


ALUMINUM ACETATE FOR OSTEOGENESIS IMPERFECTA 
To the Editor:—What is the treatment of osteogenesis imperfecta or fragilitas 
ossium ? ts aluminum acetate of value ? 
Hugh A. Thompson, M.D., Raleigh, N. C. 


ANswer.—Osteogenesis imperfecta does not respond well to 
any type of treatment. It is most important to maintain the 
patient’s general condition as well as possible, avoiding injuries 
that will produce the fractures. As patients grow older, a great 
many tend to get better. The number of fractures decreases, so 
that by the time adult life is reached no further fractures occur. 
The use of aluminum acetate has been limited, although in a 
few cases it has been thought to be of some value. It is by no 
means specific, and the theory on which its use is based is prob- 
ably questionable. The following preparation has been used: 
solution of aluminum acetate (Burow’s solution) 5 ounces (150 
ce.), syrup of tolu balsam 3 ounces (90 ce.) and honey sufficient 
to make 16 ounces (500 cc.), 1 drachm (4 cc.) four times a day 


after eating. 
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ELECTROCARDIOGRAM IN ANGINA ON EFFORT 

To the Editor:—\In a patient with angina on effort and a previous episode 

diagnosed as coronary occlusion, clinically what is the significance of 

an absent R and a cove plane T wave in lead CFi when the classic leads, 

including CF; and 4F, are all normal? Can you give references to the 

ae describing the range of normal findings in CF:, CF, CFs and 


M.D., West Virginia. 


ANswer.—The significance of an absent R wave and a cove 
shaped T wave in lead CF; in a patient with angina on effort 
and a previous episode of coronary occlusion clinically is sug- 
gestive but not definite evidence ‘of a healed myocardial infarct. 
Normally R is present in CF,, measuring at least 0.2 mm. or 
higher. It was not absent in any of the normal cases reviewed 
by Deed and Barnes and by Sigler. The T wave normally may 
be inverted in CF, according to Katz. In none of the literature 
on this subject was there an absent R wave normally together 
with an inverted T wave in CF. 

It would be advisable to take numerous chest leads, starting 
with CF, and including CFs, CFs, CFs, CFs and CFs. If the 
same results are obtained in CF; but CF. is normal, it may be 
a normal phenomenon. If CF. is also abnormal there is suffi- 
cient evidence to conclude that the patient has a healed myo- 
cardial infarct. 

The most cmplete article on the range of normal findings in 
the precordial leads is by Deed and Barnes (Am. Heart J. 
Other references are: 


p. 369. 


Katz, L. N.: Electrocardiography, ed. 2, Philadelphia, Lea & Febiger, 
1946, p. 38. 


ACROPARESTHESIA 
To the Editor:—A number of patients complain of numbness and tingling 
of the hands and fingers at night. Most of them are middle aged women 
with a tendency to obesity. Thyroid, calcium, vitamin B and outdoor 
exercise have been somewhaf effective. 


Edna F. Patterson, M.D., Columbus, Ohio. 


ANswer.—Patients like these have, no doubt, a form of 
peripheral vasomotor trophic neuroses (acroparesthesia). This 
condition occurs predominantly in women between the ages of 
40 and 55. The menopause and emotional nervous disturbances 
are predisposing factors. Exposure to hot and cold water may 
be important factors. There are two types, acroparesthesia of 
Schulze and acroparesthesia of Nothnagel. Cervical spinal cord 
disease or neoplasm must be ruled out. Quinine sulfate 7% 
grains (0.5 Gm.) may be given each night on retiring for at 
least three weeks. Warm water should be used in washing the 
hands. Loose, warm gloves should be worn at night. If the 
patient is going through the menopause, estrogenic. substance 
should be given. 


HYDROA VACCINIFORME 

To the Editor:—A boy aged 8 years of Mediterranean ancestry has been 
extremely photosensitive since birth. At present his face is so sensitive 
that he has to wear a large brimmed hat even in the spring and fall. 
In spite of covering his face with cold cream, he is always suffering with 
first and second degree burns from the sun’s rays. Otherwise he is per- 
fectly normal. Is there anything that can be done for him to make it 
possible for him to play outdoors like other children without fear of severe 
burns during the summer months 


Irving Drabkin, M.D., Rockville Centre, N. Y. 


Answer.—The patient is probably a sufferer from hydroa 
vacciniforme or hydroa puerorum. This is a rather rare con- 
dition seen especially in young boys and showing an involvement 
of the exposed parts of the body. It often subsides after puberty. 
In severe cases scar formation eventually results. Porphyria 
seems to play a role in this condition. 

Turner and Obermayer (Studies on Porphyria, Arch. Dermat. 
& Syph. 37:549 [April] 1938) have recently reviewed this sub- 
ject. In hydroa without porphyria the condition may not last 
throughout life but go away after puberty. There is an excel- 
lent discussion of the subject by the Suttons (Diseases of the 
Skin, ed. 10, St. Louis, C. V. Mosby Company, 1938, Porphyria, 
p. 384). 

The reason the patient is worse in the warmer weather is 
the great role played by the sun, as these patients are sensitized 
to the sun’s rays, which explains the eruption appearing on the 
exposed parts. 

The patient should continue to wear a broad brimmed hat 
and stay out of the sun as much as possible. Moreover, a thin 
application of Petrolatum flavum Dark Red Vet. (Standard 
Oil Company of New Jersey) may serve to lessen the effects 
of the ultraviolet irradiation even in a hypersensitive person. 
At night the material may be washed off, though it is some- 


Sigler, L. H.: The Electrocardiogram, New York, Grune and Stratton, 

1944 
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what adherent. The product was suggested for the protection 
of stranded aviators from sunburn by Luckiesch, Taylor, Cole 
and Sollmann (Protective Skin Coatings for the Prevention of 
Sunburn, THe Journar, Jan. 5, 1946, p. 1). 


MENTAL DEFICIENCY AND HYPOTHYROIDISM 

To the Editor:—A white boy aged 11 years has been treated by numerous 
doctors since the age of 31 years. He is adipose and the facial expression 
is stolid. The pupils are equal and react to light and in accommodation. 
External ocular movements cre normal. Exophthalmos is not present. 
The lips are moderately thickened, but there is no protrusion of the 
tongue. There is a slight impediment of speech with evidence of a some- 
what lowered intelligence quotient. The voice is deep and somewhat 
horsh. The heart and lungs are normal. The blood pressure is 85-90/65. 
Fluoroscopy of the chest is essentially normal. The genitalia have not 
developed beyond the equivalent of a child of 5 years. Both testes are 
cescended, but the penis measures not over an inch in length. Blood 
count and urinalysis are negative. The basal metabolic rate is minus 
17.5 per cent. The clinical impression is infantile myxedema or hypo- 
thyroidism. The patient has been treated at varying intervals with 
thyroid, anterior pituitary, and various vitamins. In recent months the 
patient has had dizzy spells of ten to fifteen minutes’ duration without 
loss of consciousness. Because of mental retardation he was placed in a 
private school for nine months, during which time his condition became 
worse, leading to his removal and the employment of a private tutor. 
Although the parents do not remember the results of the intelligence te:ts 
performed, they do know they were told he was more mechanically 
minded and was able to utilize his hands to considerable skill. Please 
discuss further tests and therapy which might be of value. 


Ernest W. Furgurson, M.D., Plymouth, N. C. 


ANswer.—From the history presented it is probable that the 
patient has a permanent deficiency of his brain, particularly of 
the cerebral cortex. If he has hypothyroidism, the facial expres- 
sion should be typical. Ili the thyroid deficiency was complete, 
the metabolism would be lower than —17 per cent. However, 
it would probably be desirable to give the patient 1 grain 
(60 mg.) of U. S. P. thyroid daily and supplement this with a 
suitable weight reducing diet. 

It is possible that the patient's phy sical endurance and mental 
alertness might be improved by supplementing the weight reduc- 
ing diet by the administration of chorionic gonadotropin in a 
dose of 500 international units three times a week by intra- 
muscular injection. Individual instruction would be of great 
value and is extremely important for an individual of this type. 


PERIRECTAL ABSCESS AND POSSIBLE SPOROTRICHOSIS 

To the Editor:—A man aged 24, who has not been out of the United States 
but who attended school in California, developed a lesion on the left side 
near the rectum two and one-half years ago which drained and healed. 
In November 1945 a similar lesion appeared just inside the right side of 
the rectum and three more lesions externally. The lesion was unusual, 
was 14 to 34 inch in diameter, was very sluggish and contained little 
pus. Tuberculosis was eliminated and a diagnosis of sporotrichosis was 
made. The lesions were treated with iodine. Cultures at this time were 
negative for bacteria and fungi. Three cultures on special mediums were 
negative. Pathologic study revealed a low grade inflammatory lesion. 
Because of a history of amebic dysentery in 1933, the possibility of amebos 
as a cause was considered. In spite of intensive treatment with intrc- 
venous and oral potassium iodide the lesions recurred. In February direct 
smear revealed many pus cells and many conidia of sporothrix. Culture 
showed a nonhemolytic streptococcus. The failure to obtain growth of 
the fungus on Sabouraud’s medium after three attempts and the lack of 
response to iodides make the diagnosis appear wrong. Could this lesion 
be caused by amebas from the infection in 1933? Could it be a fungus of 
c@ variety not influenced by the iodides ? 


Mervin T. Sudler, M.D., Lawrence, Kan. 


ANSWER.—The finding of Sporothrix conidia on a smear 
makes it likely that the lesion was probably due to this organ- 
ism. However, w ith so many subsequent examinations failing 
to show any organisms, some doubt is cast on the original diag- 
nosis. Abscess due to amebas alone are rare and the cutaneous 
lesions caused by them react promptly to specific therapy. From 
the description it seems likely that this lesion connects with the 
rectum. In any chronic abscess near the rectum one must 
assume that a fistula in ano is present until all possibility of its 
presence is climinated. Thorough search for a fistula should 
be made under anesthesia. Even if a fistulous tract is not found, 
the lining of the cavity should be excised and the wound gently 
packed open with iodoform gauze. 


STRICTURE OF URETHRA AND POLYURIA 
To the Editor:—Can a stricture of the urethra or other obstruction in the 
urinary tract cause polyuria D. F. Gray, M.D., Houston, Texas. 


ANSW ER.—Any irritation in the urinary tract may cause a 
reflex polyuria. However, in almost all instances frequency of 
urination is present without polyuria. In the case of stricture 
of the urethra the frequency of urination is secondary to the 
prostatovesiculitis which is always present. 


MIN € K N OTES Oct. 12, 1946 
GYNECOMASTIA AFTER USE OF DESOXY- 
CORTICOSTERONE 
To the Editor:—A man aged 29 with adrenal cortical insufficiency had a 
crisis about half a year ago. The tuberculin test 1:1,000 was negative 
and genital development was normal. Since then he has received 4 to 

mg. of desoxycorticosterone acetate every other day and a normal 
diet without restriction of potassium but with a daily addition of 3 to 
4 Gm. of sodium salt as chloride and bicarbonate. Under this treatment 
he has been very well, with a stabilized blood pressure and fluid balance, 
and has slowly regained the greater part of his previous weight loss. 
However, he is developing a unilateral gynecomastia. The breast does 
not feel adenomatous but is soft, slightly lumpy and somewhat tender 
ond resembles female breast tissue. Is gynecomastia known to occur 
after the use of corticosterone, as it has been reported after methyl- 
testosterone propionate ? What is the proper procedure in this case ? 
Con onything be gained by changing treatment to adrenal cortex 
extract ? Herbert Lewy, M.D., Rochester, N. Y. 


ANswer.—Gynecomastia has been observed in many patients 
jollowing the administration of many of the hormone fractions. 
As a matter of fact, there is good evidence to indicate that any 
of the steroids are capable of producing this effect. 

There is some difference of opinion as to whether testosterone 
proprionate has an effect or not, but in general the investigators 
whose reports are listed agree that these hormones are all 
capable of producing breast development. 

It is possible that, if use of the hormone is continued, the 
effect on the breasts may become less definite and the breast 
may return to normal. Changing to the Ww hole adrenal cortex 
extract could be considered, although it is important to note 
that gynecomastia has been observed with the use of this extract 
also. 


SURGICAL TREATMENT OF EXCESSIVE PLANTAR CALLUS 
To the Editor:—A woman has extensive calluses on the bottom of both feet, 
particularly under the metatarsophalangeal joints, the metatarsophalangeal 
joint of the little toe and between the second and third metatarsal heads 
and about the medial aspect of both heels. At the present time the 
patient complains of pain in the metatarsophalangeal joints over the ses- 
omoid bones. The condition at times has been ——. is apparently 
progressive and has existed since childhood. It has been ted tha 
the sesamoids under the great toes be removed. Is there danger of 
slough from this procedure resulting from the calluses ? 
M.D., West Virginia. 


ANswer.—In most instances excessive callus on the plantar 
surface of the foot indicates incorrect foot posture or actual 
deformity within the foot structure. The so-called slaw foot, 
which may result from spina bifida, with adhesions between dura 
and nerve fibers or following any type of paralysis, may be the 
cause of excessive weight bearing irritation and the formation of 
thick callus across the metatarsal heads and beneath the os 
caleis. In milder cases adequate support for the metatarsal arch 
by means of metatarsal pads or a metal plate of the Whitman 
type may be sufficient to cause gradual disappearance of the 
calluses. When the condition is extreme, as described in the 
query, the foot posture must be corrected adequately. 

Operations that have been most successful have included 
transplantation of the long extensor tendon of each of the five 
digits to the corresponding metatarsal bones. Such tendons are 
inserted through drill holes placed just proximal to each meta- 
tarsal head. In addition, the interphalangeal joint of each toe 
which is most severely deformed hy fixed flexion should be 
completely excised and the toes splinted in extension until the 
joints become fused. This combination procedure of inter- 
phalangeal joint fusion and transplantation of extensor tendons 
will result in permanent elevation of the metatarsal arch with 
flattening of the toes so that weight is distributed to the ends 
of each digit and much of the stress is relieved from the meta- 
tarsal heads. If, in addition to excessive clawing of the toes, 
there is a cavus deformity, the plantar fascia must be divided 
near its attachment to the os calcis and an attempt made to 
flatten this high arch to correct the structural anatomy of the 
foot. Mere removal of sesamoid bones cannot be expected to 
solve the problem. 


GLASS CONTACT LENSES 
To the Editor:—Please discuss the use of glass contact lenses which require 
no solution. They have been used successfully in England. Are these lenses 
monutactured in the United States? 4 y. Carl, M.D., Danville, Pa. 


ANSWER.—Glass contact lenses requiring no solutions have 
not been manufactured in the United States. They rest on the 
cornea, although they theoretically are said to be separated from 
it by a thin film of tears. Twenty contact lens manufacturers 
in the United States design their lenses to clear the cornea 
completely because of the danger of erosion of the corneal 
epithelium, with subsequent scarring and opacities. Opacities 
due to contact lenses worn in contact with the corneal tissues 
have occurred. 
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